SUPPLEMENT 


TO THE 


PAGE 
BRITISH MEDICAL ASSOCIATION, 
Proceedings of Council 
CURRENT NOTES: 
AxnvaL MeetinG at ARRANGEMENTS FOR Hotets 


237 


and LopGInGcs ve pad = 242 
Remission oF Stamp Duty on Proprietary Mepicrnes 242 
ASSOCIATION NOTICES 243 
MEETINGS OF BRANCHES AND DIVISIONS 243 
248 


ASSOCIATION INTELLIGENCE AND DIARY 


LONDON, SATURDAY, JUNE 22np, 1929. 


CONTENTS. 


RITISH MEDICAL JOURNAL, 


PAGE 

GENERAL MEDICAL COUNCIL: 
Executive CoMMITTEE 246 

NATIONAL INSURANCE: 

Lonpon PaseL COMMITTEE 246 
Coventry Loca, Mepicau anp COMMITTEE 246 
NAVAL AND MILITARY APPOINTMENTS 247 
VACANCIES AND APPOINTMENTS 247 
DIARY OF SOCTETIES AND LECTURES 248 
248 


BIRTHS, MARRIAGES, AND DEATHS... 


British Medical Association. 


PROCEEDINGS OF COUNCIL. 


Wednesday, June 12th, 1929, 


A meetiIne of the Council was held at the British Medical 
Association House, Tavistock Square, on June i2th, when 
the following were present: 

Sir Ewen Maclean (President), Dr. C. O. Hawthorne (Chairman 
Representative Body), Mr. N. Bishop Harman (Treasurer), 
A. H. Burgess (President-Elect), Dr. J. Armstrong, 
Dr. H. S. Beadles, Major-General Sir Alfred Blenkinsop, Sir 
Robert Bolam, Dr. J. W. Bone, Dr. G. F. Buchan, Dr. H. G. 
Dain, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam 
Eccles, Dr. D. E. Finlay, Dr. C. E. 8. Flemming, Dr. E. R. 
Fothergill, Dr. F. J. Gomez, Dr. F. W. Goodbody, Dr. R. Wallace 
Henry, Dr. J. Hudson, Dr. R. Langdon-Down, Dr. E. K. 
Le Fleming, Dr. R. W. Leslie, Dr. E. Lewys-Lloyd, Dr. J. Living- 
stone Loudon, Sir Richard Luce, Dr. P. Macdonald, Dr. 8. 
Morton Mackenzie, Yr. J. C. Matthews, Dr. G. W. Miller, Dr. 
Christine Murrell, Mr. A. W. Nuthall, Lieut.-Colonel F. O’Kinealy, 
Dr. W. Paterson, Dr. R. C. Peacecke, Dr. J. R. Prytherch, Dr. 
F. Radcliffe, Dr. E. H. Snell, Mr. H. S. Souttar, Dr. BE. A. 
Starling, Dr. John Stevens, Lieut.-Colonel Ashton Street, Dr. 
W. E. Thomas, Dr. G. Clark Trotter. Mr. E. B. Turner, Sir 
Jenner Verrail, and Dr. W. Watkins-Pitchford. 

Apologies for absence were received from Sir Robert Philip 
(Pasi-President), Dr. A. Lyndon (Deputy Chairman of Repre- 
sentative Body), Drs. H. C. Bristowe, T. Fraser, J. Faleoner Hall, 
G. B. Hillman, I. W. Johnson, N. P. L. Lumb, J. G. MeCutcheon, 
J. Patrick, Group Captain N. J. Roche, Dr. J. F. Walker, Sir 
Maleolmm Watson, and Sir William Wheeler. 

Dr. H. B. Brackensury took the chair at 10 a.m. 

The members stood in silence as a tribute to the late Dr. 
Herbert Jones and the late Sir G. A. Syme, former members 


of 
Professor 


of Council. 


The congratulations of the Council were accorded to these | 


members of the Association on whom honours have recently 
heen conferred by the King, and also to Dr. Drummond Shiels, 
M.P.. a member of the on his appointment, 
announced that day, as Parliamentary Under-Secretary to the 
India Office. 


Association, 


The Centenary of the Association, 1932. 
A deputation from the Worcester Division was received in 


connexion with the Centenary Meeting of the Association in 
1932. The deputation consisted of Dr. A. O. Holbeche. Dr. 
A. C. Devereux, and Mr. Mark Bates. the two latter being | 


respectively chairman and honorary secretary of the Division. 
Dr. Holbeche reminded the Council that in 1882, at the 


fiftieth anniversary of the Association, the Annual Meeting 
was held in Worcester, where the Association was founded. 
The Worcester members would have liked to have the 


centenary meeting there also. but in the meantime the member- 
ship had increased so much—from fewer than 10,000 in 1882 
to more than 34,000 at present—that it was quite impossible 
for Worcester to provide the accommodation for these who 
might he expected to attend the meeting. He hoped. how- 
ever, that if the as suggested, took place in London 
a pilgrimage would made one day to the of 
Worcester, where a service would be held in the cathedral, 
followed by a luncheon, when the Division would be the hosts. 
It had also been suggested that there should be a memorial to 
Su Charles Hastings, window in tlie cathedral, 
together with the institution of some scholarships or travelling 
fellowships, in the bestowal of which consideration would be 
given to Worcestér men or the sons of doctors of the city and 
county in founder had Another 

was the foundation of a pathological laboratory in Worcester, 
possibly in connexion with the hospital with which Sir Charles 


mecting, 


he on city 


pi ssibly a 


which the lived. suggestion 


Hastings was associated, or in London. 

Dr. Devereux said that it was only with great reluctance 
‘nat Worcester gave up the idea of entertaining the Association 
for the entire centenary meetings. He hoped that the Centenary 


Meeting. at all events, would be spoken of as ‘‘ in Lendon and 


Worcester." He added that an oil painting of Sir Charles 
Hastings, which was of very considerable artistic merit, had 
heen discovered in Worcester, and he was in communication 
with its owner, Mr. Hastings, who was abroad. with a view 


to its purehase on behalf of the Division. It was the original 


from which the repteduction on the cover of the British Medical 
Journal was taken. 

Mr. Bates said, with regard to the memorial, that the feeling 
of the Division was 
in favour of a utilitarian one, such as a scholarship er fellow- 
or pathological laboratory, though a small memorial might 
There was a bust of Sir 


against a purely artistic commemoration and 


ship 
he plac ed in the cathedral cloisters. 
Charles Hastings in the Victoria. Institute in Worcester. 


The that the Council had received from 


Chairman said 


the Metropolitan Counties Branch an invitation to hold the 
This would be considered in due 


centenary meeting in London. 


— 
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SHEFFIELD : Jessop HospitaL FoR WoMEN.—Three Assistant House-Surgeons 
(males) in the Gynaecological and Maternity Departments. Salary £100 
per annum, 

Surewseury: Royat Sarop InrirMary.—Resident Surgical Officer. Salary 
£200 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon. (2) 
House-Physician. Salary £200 and £150 per annum respectively. 

Stockport INFIRMARY.—(1) Assistant Aural Surgeon for Ear, Throat, and 
Nose Department. (2) Radiographer. 

SUNDERLAND: ROYAL INFIRMARY:!—House-Surgeon (male). Salary £140 per 
annum. 

Surrey County Councit.—Male Assistant Medical Officer. Salary £600, 
rising to £700 per annum. 

Swansea Country BorouGH.—Assistant Medical Officer. Salary £600 per 
annum, 

Swansea Hosprtat.—(1) House-Physician, salary £150—£200; (2) House- 
Surgeon, salary £150. 

Truro: Royat CORNWALL InFinMARY.—House-Surgeon. Salary £170 per 
annum, 

TUNBRIDGE WELLS Eyg AND Ear Hospitat.—House-Surgeon. Salary £150 per 
annum. 

Victoria FoR CHILDREN, Tite Street, S.W.3.—House-Surgeon. 
Salary £100 per annum. 

WALSALL AND West Union Jornt ComMirtter.—Assistant Resident 
Medical Officer at Great Barr Hall and Great Barr Park Colony. 
Salary £209 per annum. 

Wesr BroMwicH County BorouGu.—Second Assistant Medical Officer of 
Health. Salary £600 per annum. 

WESTERN OPHTHALMIC HosPitaL, Marylebone Road, N.W.1.—-Non-resident 
House-Surgeon. Salary £150 per annum. 

WESTMORLAND SANATORIUM, Meathop.—Medical Superintendent (male). 
Salary £800 per annum, rising to £1,000. 

WILLESDEN GENERAL HospitTaL, N.W.10.—Resident House-Surgeon (male). 
Salary £100 per annum. 

WREXHAM AND East DENBIGHSHIRE MeMortAL HospitaL.—Two Resident 
House-Surgeons (males). Salary £150 per annum each. 

York: County Hosprtat.—(1) Assistant Anaesthetist. (2) House-Surgeon. 
Salary £150 per annum each, 

CextiryING Factory SurGeon.—The appointment at Chapel-en-le-Firth 
(Derby) is vacant. Applications to the Chief Inspector of Factories, 
Home Office, Whitehall, S.W.1. 

This list of vacancies is compiled from our adrertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first 
post on Tucsday morning. 


APPOINTMENTS. 

ALexanper, B., M.D., ©.M.McGill, L.C.P.S.Quebec, Resident Surgical 
Officer at the Manchester Royal Eye Hospital. 

Frercuson, Fergus R., M.D.Vict., M.R.C.P.Lond., D.P.H.Manch., Honorary 
Assistant Physician to the Manchester Royal Infirmary, vice C. H. 
Melland, M.D., promoted to Honorary Physician. 

Gains, John E., M.R.C.S., L.R.C.P.Lond., Resident Medical Officer, 
Branston Hall Sanatorium, Lincoln. 

Littte, R. C., M.B., Ch.B.Ed., Certifying Factory Surgeon for the Witham 
District, Essex. 

New Sussex HospitaL FOR WOMEN AND CHILDREN, Brighton.—House- 
Physician: Miss D. L. Neate, M.B., B.S. House-Surgeon: Miss Susan 
Bisset, M.B., Ch.B. 


DIARY OF SOCIETIES AND LECTURES. 
ROYAL Society OF MEDICINE. 

Section of Urology.—Thurs., 11 a.m. to 1 p.m.. Summer Meeting. Exhibi- 
tion of Urological Instruments. 2 p.m., Operations at St. Peter’s Hospital, 
Henrietta Street, W.C.2. 830 p.m., Sir John Thomson-Walker : 
Cinematographic demonstration showing a prostatectomy, litholapaxy, 
and internal urethrotomy. 


Mepico-Leeat Socrery, 11, Chandos Street, W.1.—8.30 p.m., Annual General 
Meeting, followed by ordinary meeting. Paper by Dr. F. Temple Grey : 
The Medico-Legal Expert in France. 

Sr. Joun’s HospitaL DerRMATOLOGICSL Society, 49, Leicester Square, W.C.2. 
—Wed., 4.15 p.m., Annual General Meeting, followed by ordinary 
meeting; clinical cases. 

Binmincuam University.—Wed., 4.30 p.m., William Withering Memorial 
Lecture by Dr. Charles Singer: Epochs of Medical History. 


POST-GRADUATE COURSES AND LECTURES. 

OF MEDICINE AND Post-GrRaDUATE MeEpbicaL 
M.R.C.P. Course of Lectures at Medical Society of London, 11, Chandos 
Street, W.1: Tues., 8.30 p.m., Diseases of the Pancreas; Fri., 8.30 p.m., 
Mental Deficiency; Fee, 10s. 6d. per lecture, payable at lecture. 
Hospital for Epilepsy and Paralysis, Maida Vale, W.9: Lecture- 
demonstrations on Nervous Disease in Children, Thurs. 2.30 p.m.; no fee. 
Central London Throat, Nose and Far Hospital, Gray’s Inn Road, 
W.C.1: Clinical demonstration in the O.P. Department, 2 p.m. ; no fee. 
St. Mark's Hospital, City Road, E.C.: All-day course in proctology, 
lectures, demonstrations, operations; one week only; fee, £3 3s. 
Children’s Clinic and other hospitals: Special two weeks’ course in 
Diseases of Children, occupying most afternoons and some mornings: 
fee, £2 28 Prince of Wales's Hospital, Tottenham, N. 15: Special post- 
graduate course in medicine, surgery, and the special departments, for 
two weeks, from 10.30 a.m. to 5.30 p.m. daily; fee, £5 5s., or £3 3s. for 
cither week. Copies of all syllabuses and tickets of admission are 
obtainable from the Fellowship of Medicine, 1, Wimpole Street, W.1, 

HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.im., Out-patient Clinics. Mon., 12 noon, The Cerebro-spinal Flnid ; 
3.20 p.m., Poliomyelitis; Tues., 3.30 p.m., Post-trauinatic Neuroses 
Thurs., 3.30 p.m., Demonstration of Methods of Testing the Eighth 
Nerve. Fri., 12 noon, Anatomy and Physiology of the Nervous System. 
Fri., 3.30 p.m., Spastic Paralysis. 

Norru-Esst Post-Grapuate Prince of Wales's General 
Hospital, Tettenham, N.15.--Mon., 2.30 to 5 p.m., Medical, Surgical. and 
Gynaecological Clinies; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m, Medical, Skin, and Eye Clinies; Operations. Thurs., 11.30 a.m, 
Dental Clinics; 2.30 to 5 p.m., Medical, Surgical, and Far, Nose, and 


Throat Clinics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m. Surgical, Medical, and Children’s Diseases 
Clinics; Operations. 

St. Paut’s HosprraL roR Geniro-UrtNary Diseases, Endell Street, W.C.2— 
Thurs., 4.30 p.m., Diagnosis and Treatment of some important Bladder 
Conditions. Tea, 4 p.m. 

West LONDON Hospital Post-GRaDUATE COLLEGE, Hammersmith, W.6.—Mon., 

10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments. Tues., 
0 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration; 2 p.m., Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward Visit, Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eve Out-patient Departments. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Fracture Demonstration ; 
2 p.m., Operations, Medical, Surgical, Eye, and Genito-urinary Out- 
Patient Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m. to 1 p.m., Throat, Nose, and Ear Operations, 
Medical and Surgical Wards, Children’s Medical Department. 

Liverpool UNIveRsITY CLINICAL ScHooL Cirnics.—Royal 
Infirmary: Mon. and Thurs., 10.70 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SURSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
Secnetary (Telegrams: Medisecra Westcent, London). 
Epiton, British Medical Journal (Telegrams; Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

ScottisH Mebicat Secretany : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 23361 Edinburgh.) 

Mepicat Secretary: 16, South Frederick Street, Dubiin. (Teie- 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JUNE. 

Metropolitan Counties Branch: B.M.A. House, | Tavistock 
Square, W.C.1, 4.30 p.m. Presidential Address by Dr. 
Harola S. Beadles on the Conditions under which Medical 
Practice will be Conducted in the Near Future. 

Windsor Division: Board Room, King Edward VII Hospital, 
Windsor, 4.15 p.m. 

23 Sun. Mid-Cheshire Division: General Hospital, Market Street, 
Altrincham, 4 p.m. Tea, 3.45. 

25 Tues. London: Standing Ethical Committee, 2.15 p.m. 

Dundee Branch: Medical School, Small’s Wynd, Dundee, 
8.20 p.m. 

26 Wed. Northern Counties of Scotland Branch: Nairn. Annual Meeting 

North Lancashire and South Westmorland Branch: Furness 
Abbey Hotel, 3.15 p.m. Dr. G. Alexander on Ocular Head- 
aches. Tea 

Surrey Branch: Guildhall, Guildford, 2 p.m. Annual Dinner, 
Lion Hotel, High Street, Guiidford, 6.20 p.m. 

27 Thurs. London: Insurance Acts Committee, 11.30 a.m. 

North Middlesex Division: Visit to premises of United Dairies 
Limited, Stroud Green Road, London, N., 2.30 p.m. Tea. 

2 Fri. London: Science Committee, 2.30 p.m. 

Winchester Division; Royal Hants County Hospital, 3 p.m. 


Pri. 


JULY. 
3 Wed. Isle of Thanet Division: Albion Hotel, Ramsgate, 8.30 p.m. 
Kent Branch: Lord Warden Hotel, Dover. Branch Council, 
12 noon. President’s Address on Local Government and 
Medicine, 2.15 p.m. 
Thurs. Sheffield Division: Royal Victoria Hotel. Luncheon, 1.15 p.m. 
Fri. North Wales Branch: Llandudno, 2.15 p.m. Annual Meeting. 
West Somerset Branch: Stoke-under-Ham, 12 noon. Annual 
Mecting. 
10 Wed. East Yorks and North Lines Branch: Powolny's Banqueting 
Rooms, Hull, 1.15 p.m. Annual Meeting. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting e-nouncement of Births, Marriages, and 
Deaths is %s., which su.. should he forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 
Mitcueti.—At 14, Ardross Street, Inverness, on June 13th, the wife of 
Dr. L. M. V. Mitchell—of a son. 


MARRIAGES. 

Charnke—HicGie.—On June 12th, at Christ Church, Lancaster Gate, 
London, W., Thomas W. Clarke, M.C., M.B., Ch.B., 17, Elmwood Gardens; 
Acton Hill, W.3, to Irene Higgie, M.B., Ch.B., D.P.IL, “ Highbury,” 
Kirklee Circus, Glasgow, W.2. 

Moreinxn—TuHomas.--On June 12th, at Tredegarville Church, Cardiff, T. W. 
Morgan, M.R.C.S., L.R.C.P., to Dorothy, elder daughter of Mr. and 
Mrs. Edward Thomas, 7, Winchester Avenue, Cardiff. 

THOMAS—WARDLE.—-On June 12th, 1929, at Leeds Parish Church, by 
the Viear of Leeds, Harold Hugh Thomas, L.D.S., younger son of Mr. T. 
Thomas, J.P., and Mrs. Thomas, of Street Lane, Leeds, and Gretta 
Mary Wardle, M.D., eldest daughter of Mr. and Mrs. Fred Wardle, 
Harehills Lodge, Leeds. 

Winson—Govan.—At South U.F. Church, Prestwick, on June 14th, Rev. 
Alexander Gibson, B.D., officiating, Robert Belshaw, M.B., B.Ch., son 
of Mr. and Mrs. George Wilson, “ Glentilt,’’ Cavehill Road, Belfast, to 
Norah Elizabeth, daughter of Mr. and Mrs. David S. Govan, ‘* Tramore,” 
Prestwick. 


DFATH. 
Cow iw.—At Ken View, New Galloway, on June 12th, John Cowan, M.B., 
C.M., in his 64th vear. 


~ Printed and published by the British Medical Association, at their Office, 


Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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KING EDWARD'S HOSPITAL FUND FOR LONDON. 

ANNUAL MEETING. ; 
Tue King Edward’s Hospital Fund for London held its 
annual meeting (to which reference was made fast week 
at page 1103) at St. James’s Palace on June 11th, the 
Prince of Wales presiding. 

In the course of his address His Royal Highness drew 
attention to the expansion undergone by the Fund during 
the past ten years. The distribution in 1918 was £200,000 ; 
in 1928 it had reached for the first time a total of £250,000. 
During that period it had grown into a central administra- 
tive body for the hospitals of London, and had the alloca- 
tion of Sir Otto Beit’s gift of £50,000 worth of radium. 
The Propaganda Committee had greatly extended its 
activities, and the publication entitled Accounts for Small 
Hospitais, prepared by the Economy Committee, was in 
demand not only in this country, ‘but in many places 
abroad. A report had been prepared on the relations 
between the voluntary hospitals and municipal hospitals 
under the Local Government Act, and there had heen 
important activities in relation to the Thank-offering Fund 
for the King’s Recovery. 

His Royal Highness then gave a summary of the principal 
data in the annnal report for 1928, referring specially to 
the completion of the Wells legacies distribution, the start 
of the pensions scheme for nurses and hospital officers; the 
report of the Pay Beds Committee, and the allocation 
of the radium from the Beit gift. Lord Donoughmore, 
treasurer of the Thank-offering Fund, said that its figures 
had now reached £406,104, which did not include the 
£100,000 which had been given by the Government, on 
a pound for pound basis, to assist the radium part of the 
appeal. He moved a resolution expressing, on behalf of 
the General Council of the Fund, their heartfelt thankful- 
ness for His Majesty’s continued progress towards recovery, 
and the fervent hope for his early restoration to full 
health. His Royal Highness, in replying to a vote of 
thanks, which was moved by the Bishop of London aud 
seconded by Sir William Collins, said that he knew the 
King would appreciate the kind words used by Lord 
Dononghmore, and the way in which the Council had 
received his resolution. 

Re port for 1928. 

During the year under review the total receipts of the 
King’s Fund were £378.635, of which £49,852 was from the 
estates of the late Mr. and Mrs. John Wells. The amount for 
distribution was £250,000. an increase of £3.000 over 1927, 
apart from special pensions grants amounting to £9,452. Since 
the foundation of the Fund in 1897 a total of £6.108,306 has 
been distributed. With the Wells legacies. amounting to 
£255.092, the Fund has helped to extend forty hospitals, to 
rebuild four, to build three new ones, and to previde over 
1.600 additional beds. 

The report of the Pay Beds Committee. published in July. 
1928, contained particulars of all the pay beds at the London 
voluntary hospitals. Im March. eighty hospitals between them 
provided 1,005 such beds, and there were schemes to add 
another 900. The committee considered the methods of  in- 
creasing accommodation and of providing for cost of main- 
tenance and building, and recommended the organization of a 
mutual insurance x the to assist persons of moderate means 
to meet the cost of maintenance and medica! fees. It has been 
decided to compile in pamphlet form a‘ list of pay beds in 
hospitals making returns to the King’s Fund. 

The superannuation scheme for nurses and hospital officers 
came into operation on January Ist, 1928. and by the end of 
the year had been adopted by 99 hospitals in London, and 
77 outside London. The scheme, ander which contributions 
are paid both by the institutions and by the staffs, and the 
pensions secured by insurance policies, was first recommended 
by a special committee of the Fund. and the details were settled 
by a series of conferences between the Fund, the British 
Hospitals Association, the Incorporated Association of Hospital 
Officers, and the College of Nursing. For seven vears the Fund 
intends to make special grants, up to a limited amount, towards 
the expenditure incurred by hospitals on its books, and has set 
aside various sums to meet this liability. 


Sir Otto Beit’s Gift. 

In allocating the Beit gift of £50,000 for the purchase of 
radium to be loaned to hospitals in London, the Fund gave 
preference to those hospitals in which the cure of disease was 

of knowledge. 
Fund proceeded 


associated with interest in the turtherance 
Having placed an order for 4 grams thie 
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hospitals and the 
specific purposes for which the additional radiurh was needed ; 
to decide how much radium should be lent to the hospitals 
chosen ; to approve the submitted specifications of the con- 
tainers in which the radium for each hospital would be put 
up; to secure from each hospital the acceptance of the con- 
ditions of the loan; and to place orders for the putting up 
of the radium in the requisite form and to arrange for the 
testing of its amount in each container. The Distribution 
Committee decided to act on the principle that there should 
be a few hospitals with a sufficient supply to tunction as 
radium centres, and a larger number with sufficient to provide 
effective treatment to their own patients. Each hospital 
receiving a loan has been required to set up a Standing 
Advisory Committee to supervise its radium service; to subinit 
to the Fund its rules for the use and care of the radium, and 
to send periodical reports showing all its stocks of radium, 
the milligram-hours of its use, and the number of patients 
treated. The radium, which in the first instance will be on 
loan for a period of a year and thereafter subject to with- 
drawal on due notice, is not to be removed beyond the hospital 
premises without the written authority of the Fund. At 
pre sent, specific ations covering 3.405 grams have been approved, 
while others amounting to 0.595 gram are still under considera- 
tion. It is stated in the report that in view of the long 
period taken up in the verification of the radium content of 
each container it would be some time yet before any of the 
radium is actually in use at the hospitals. The committee 
congratulates Sir Otto Beit on the foresight which led him, 
in dealing with his own generous gift, to adopt in the main 
the method to be used in the administration of the National 
Radium Fund. 
Work of the Subcommittees, 

With the object of ensuring that in the changes which result 
from the transfer of the Poor Law hospitals to the London 
County Council and other county authorities, the hospital 
service of the country shall not lose the features which 
are contributed by the voluntary hospitals system, the special 
committee of the Fund. under the chairmanship of the Right 
Hon. J. H. Whitley, prepared amendments to the bill, designed 
to secure co-operation between the voluntary hospitals and the 
county liospitals. In its memorandum, an account of which 
appeared in our issue of April 6th {p. 659), it suggested that 
this end could be achieved either by the presente on ¢! 
appropriate committees of the county councils of persons expe 
rienced in the work of voluntary hospitals, or by provision 
for continuous consultation between those responsible for the 
two kinds of hospital. or by both methods taken together. The 
deliberations of the committee were still proceeding at the 
end of the vear. 

The Propaganda Committee records the 
received from the press, the British Broadcasting Corporation, 
the film industry, medical and lay speakers, and many other 
agencies, in its work of spreading information about the 
achievements of medical science which are taking place in cur 
voluntary hospitals to-day. During the year the net receipts 
from the committee’s various activities have amounted to 
£1,142. The interest of the British Broadcasting Corporation 
in the King’s Fund has steadily increased, and excellent results 
are being obtained by showing the hospitals film in conjunction 
with the general propaganda work of the Hospitals Savings 


assistance it has 


Association. 

Having considered various proposals that have been made 
with the view to lightening the burden thrown on hospita!s 
by motor accidents, the Fund suggested that the most helpful 
way of dealing with the matter lay in encouraging motorists 
to include in their insurance policies a *‘ hospital clause ’’ with 
a small additional premium. So far, however, insurance repre- 
sentatives, in conference with the Fund, have put forward the 
view that the motoring puléic would not undertake a voluntary 
addition to the cost of insurance. 

The Management Committee. having early in the year received 
applications for help from the hospitals situated within the 
Metropolitan Police district but bevond the eleven miles radius 
from St. Paul’s, which is the present working area, took the 
opinion of all the other standing committees, and finally decided, 
with regret, that as the Fund had extended its radius as recently 
as 1925, it could not at present recommend the General Council 
to make further extensions. 


Finances of Voluntary Hospitals. 

The report concludes by drawing attention to the special 
need that exists at the present time to strengthen the financial 
position of the voluntary hospitals in order that their influence 
on the new developments in the hospital service of the country 
should be as great as possible. The annual distribution by 
the King’s Fund is an important factor in maintaining the 
financial stability ef these hospitals, and it is suggested that 
its power as a central co-ordinating body may be of the greatest 
value in the immediate future to all who desire the mainten- 
ance of the voluntary element in the hospital service, 


| | 
KING EDWARD'S HOSPITAL FUND FOR LONDON. 
to make a list of hospitals prima facie eligible; to inquire inte 
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RESEARCH DEFENCE SOCIETY. 


SrerHEN Pacer Memoriat Lecture BY 
Proressor A. V. Hii. 
Tae annual meeting of the Research Defence Society took 
place at the House of the Medical Society of London on 
June 12th, with Lord Lamineron in the chair. 

The report of the socicty’s committee, which was pre- 
sented, remarked on the fact that it was now twenty-one 
years since the society was founded by the late Stephen 
P: aget, F.R.C.S., and it might be claimed that in carrying 
out the work of research defence it had rendered a distinct 
service to the community. The society, which was the enly 
one of its kind in the country, had more than held its own 
against opponents, but the attention of members should be 
drawn to some new developments in antivivisection propa- 
ganda... For example, societies, instead of establishing 
shops, sent travelling vans loaded with literature and 
ghastly posters and exhibits into the country districts, and 
certain antivivisectionists were endeavouring to convert the 
Royal Society for the “Prevention of Cruelty to Animals, 
with its huge funds, to a policy of antivivisection. 


Enemies of Knowledge.” 

Professor A. V. Hill, Sc.D., F.R.S., delivered the third 
Stephen Paget Memorial Lecture, taking as his title 
‘* Enemies of knowledge.’? The advance of knowledge, he 
said, was something worth fighting for, because it was 
knowledge that made civilization. The position could not 
be held by standing still. It was necessary to combat the 
opposition to experiments on living animals. There was a 
limit beyond which intolerance, misstatement, and destruc- 
tiveness must not be allowed to go. Medical men had their 
feelings, like the rest of humanity; some of them might 
he selfish or intolerant, but their general aspect was one of 
great friendliness. The reason he was standing up to 
defend his colleagues in the laboratories was because such a 
course had become an urgent necessity. When work done 
by the Medical Research Council was denounced by a 
priest, when the public were asked not to subscribe to 
hospitals lest the money be spent in torturing cats and 
guinea-pigs, when Ministers of the Crown allowed their 
names to appear as vice-presidents of antivivisection 
societies, the time for a counter-move had surely come. 
Instead of answering preposterous falsehoods by mere 
denials—remembering that when mud was thrown some 
of it stuck—it might be well to inquire what were, the 
motives of those who circulated such falsehoods, what was 
the mentality of those who made them. Stephen Paget’s 
generous heart and fighting spirit led him to join issue 
with those who combated the work which Jed to the dis- 
coveries that were the basis of so much mitigation of 
suffering, 

Antivivisection was only one aspect of a general pheno- 
menon which had been known throughout history; it was, 
if one liked so to regard it, a mild form of mental disorder. 
lt had expressed itself at various times in a wide range of 
forms—persecution, hatred, malice, perpetual treachery, 
many hindrances to man in his slow efforts to climb the 
ladder of civilization. Many denied evolution, preferring 
to believe that Adam arrived fully equipped and educated 
in the Garden of Eden, and immediately started to give an 
appropriate name to each of the creatures he found, to his 
own satisfaction, rather than that there had heen at least 
half a million years of slow and painful trial-and-error amid 
the necessities of life—namely, growth, maintenance, and 
reproduction. What were man’s methods of advance? 
Were they inevitable? Or could they be influenced by 
conscious adjustment on his part? There were “ superior 
pcople who affected to decry civilization and organization; 
would have scientific work abandoned ; scientific re search 
and engineering development were regarded by them as 
things unworthy of man’s highest physical state. Professor 
flill agreed that, even for the be st of causes, it was well to 
have to hear the brunt of criticism. He certainly did not 
Most people did 

but realized that man’s achievements 
cer search and patient toil, by failures 
This desiie for advancement was some- 


favour making progress into a false god. 
not believe in Macic, 
had been won by ea 
as well as success. 


thing to be regarded as sacred, as entitled to a high respect, 
even as was life itself. The ‘advance of know ledge was a 
real thing, something well worth working for and fighting 
for; that was why that meeting had gathered, why this 
society had been established. We were still far from 
Utopia, either mental, moral, or physical. What made 
man superior to the animals was knowledge tempered by 
reasonable sentiment and controlled by decent emotion. 
All Governments paid at least lip service to education and 
service; the danger lay in special applications, not in the 
general proposition. Conflict arose when a piece of know- 
ledge did not harmonize with vested interests, with inherent 
conservatism or natural cupidity ; and the fight must always 
be against prejudice. 

The Research Defence Society sought to promote national 
health and efficiency, and bring about a better under- 
standing of medical and surgical studies and expose the 
false statements continually being made. Occasionally it 
Was necessary to view the matter from a broader stand- 
point, to stand for the defence of research in whatever form 
that research was undertaken. There existed many ‘‘ anti- 
bodies ’’? apart from those in the human organism which 
were stimulated by infections and saved the patient from 
serious disease and death. Some of the social antibodies 
were comparatively harmless. There were, in London, four 
antivivisection societies, all fighting against one another in 
what they regarded as the same great cause. In 1835 there 
was formed an anti-railway society, and the editor of the 
journal devoted to it claimed that he was fighting for the 
truth. The subscribers to the anti-railway struggle included 
the provost and fellows of Eton College, fifteen canal 
companies, and a_ representative of a road transport 
company—all strenuously desirous of getting only the truth. 
However, false prophets could usually be trusted to cut each 
other’s throats. Some people by their erratic behaviour 
amused, but it became a different matter when they 
threatened the State or the lives of their fellow men; 
society then had a way of removing them from the possi- 
bility of doing harm. If people by petty persecution in 
private, or malicious prosecution in a police court, pro- 
vided a hindrance to the advance of knowledge. the matter 
ceased to be a joke, it must be taken seriously; and if a 
woman, to forward her thesis, did not hesitate to stop sub- 
scriptions to hospitals, and tried to stop the work on behalf 
of suffering humanity, it caused his blood to boil, and a 
feeling of tolerance to such became impossible. There was 
evident a desire to kill or seriously injure those whose 
opinions differed from their own; it was manifested all 
along the ages, and unfortunately was often linked with 
the name of God. In the parish magazine of St. Jude- 
on-the-Hill, Hampstead Garden Suburb, of May 24th, 
the incumbent asked intelligent people to take the oppor- 
tunity of the General Election now past to put an end to 
the waste of public money involved in medical research, 
protesting against the spending of £148,000 during the last 
financial year by the Medical Research Council. Those who 
knew the splendid work being done by that Council to 
prevent suffering would wish to protest against that kind of 
propaganda. An advertisement in the British Weekly of 
May 15th last asked: ‘ Will God allow the interests of 
humanity to be served by violating all His law of com- 
passion; is blessing likely to rest upon such barbharities as 
baking animals in ovens and watching through glass doors 
to see how long they take to die; tying dogs’ limbs over 
their backs and placing them in plaster-of-Paris and 
keeping them thus for six weeks? ’? The tendency of those 
who knew the facts was to laugh at these outpourings, but 
most of the readers probably did not know the truth. It 
was, said Professor Hill, possible to hold strong views and 
still be tolerant. What he was fighting against was 
calumny, persecution, attempts at legal interference with 
liberties, efforts to hinder co-operation in the cause of th? 
greatest of human quests, the alleviation of suffering. 


A number of questions were put by two women members 
of the audience on experimentation generally, without 
reference to the lecture, and also by Dr. A. S. MeNemn.. 
These were answered in an atmosphere ef great excite- 
ment, and the end of the meeting was reached in 
considerable turmoil, 
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CLINICAL METHODS AND MAXIMS. 
Tur study of clinical medicine is, in the first place, 
the observation and recognition of particulars. The 
facts are gathered at the bedside of the individual 
patient, and the student must be trained to mark and 
appreciate them. Here the teacher, not less a student 
because of his seniority, enjoys his first opportunity ; 


it rests with him to develop in his pupils the capacity 
to note record them. The 
next step is the interpretation of the facts as this 
is justified partly by 
normal «and 


facts and aceurately to 


a knowledge of physiology— 


disturbed-——and partly by accumulated 


and disciplined experience. The process is an 
exercise inductive reasoning guided by truths 
or doctrmes founded on a wider survey than that 


offered by the individual ease and on the knowledge 
of the teacher who has enjoved this wider survey 
The duly form the 
Clinical problem, and the teacher has to guide him- 
self and his pupils to the solution of this problem 


facts observed and set out 


by the application of maxims or general truths drawn 
in part from science and in part from clinical expe- 
rience. To these general truths the student must in 
the meantime give not only an attentive ear, but also 
a willing acquiescence. 
when he will be free to challenge them, but this time 
is not vet. He is still, for his own benefit, in leading- 
strings, and he may count himself fortunate that much 


The time may perhaps come 


of the accumulated experience of his predecessors can 
be summed up in certain general propositions which 
Still 
more fortunate is he if his teacher can present these 


offer themselves as guides to his carly steps. 


propositions in a fashion that appeals successfully 
both to the memory and to the judgement. 

It is on this sound basis that the student passes in 
due time to face for himself the clinical problems of 
private practice, Many of these, as he will surely dis- 
cover, reluse to present themselves as the exact counter- 
parts of his previous experiences. None the less he will 
be competent generally to deal with therm provided he 
has trained himself to accuracy in observation, and 
provided that he 
sunumparies of practical wisdom which teachers 
have pressed upon his attention. Indeed, it may be 
fairly san that in proportion as these two conditions 
wre satisfied the junior practitioner has the qualitiea- 
tions necessary to fit him for independent practice and 
for the utilization of further experience as the training 
Not that the rules or 
doctrines of any teacher are permanently to bind him 
either in opinion or in practice. On the contrary, he 
may well examine and test rules in the light of his 
personal application of them, always remembering, 
however, that though the traditions,of the elders are 
not invariably infallible, there is at least a presump- 
tion in their favour. To give them their most modest 
status, they are useful guides to youth until the arrival 
of that proud moment when youth can show that the 
wew day can boust its brighter light. 


also recalls and uppreciates the 


ground for increasing efficiency. 


If this brief summary of the method of clinical 
training is justified, it follows that the teacher of this 
method has towards his pupils two responsibilities : 
first, to guide the pupil to cultivate his powers of 
cbservation so as to secure a ful! and accurate record 
of facts, the training here including in some directions 
the use of certain Instrumental devices; secondly, lo 
provide and to emphasize sound doctrinal truths based 
upon first-hand knowledge, and serviceable as guiding 
lights to correct diagnostic conclusions and to safe and 
successful practice. The importance of the latter task 
is undoubted, for the practitioner in his carly career will 
have to meet new situations, and if he is to meet these 
successfully it will not be by recalling events of exactly 
but by applying in each 
wide 


the same order and degree, 


Instance methods and principles capable of 


application and made familiar to him in his earlier 
training. 
principles is the teacher's task, and the responsibility is 
If pati nce is needed for the one 
The 


pathognomonic sign or syviaptom, and the commandimeg 


To deve lop these methods and to define these 


a considerable one 
aim, sound judgement is essential to the other. 


and universal proposition—so tempting alike to texcher 
and taught—ean rarely be announced clinical 
medicine, Exceptions, restrictions, limitations, and 


attempt to define 
pre sented and 


individual peculiarities invade the 
a number of rules having sharply 
absolute Nevertheless 
tions of this order must be aitempted, for otherwise 


values. some guiding direc- 
clinical medicine is a mere multitude of particulars, 
and the student has no pathway for his steps. Hence 
a special measure of gratitude is due to those teachers 
who, having a wide and comprehensive view of their 
subject, cultivate skill in putting into summarized 
and attractive forms the lessons, not excluding the 
rebukes, that they themselves have gathered in the 
hard school of practical life. 

A recent cnple of this important aspect of the 
art of teaching Hay be found in *‘ More Medical Notes ”’ 
written by Sir Thomas Horder and published in the 
current number of the St. Bartholomew's Hospital 
Journal. By no means the first venture in this field, 
these *‘ Notes ’’ are worthy to rank with the author’s 
previous efforts and with the tradition of his school, and 
they definitely contribute to the security of his position 
in the ranks of the writers of medical maxims and 
aphorisms. The disadvantage of such utterances is that 
brevity and precision rhity be cultivated at the expense 
of comprchensiveness, with the risk that the trusting 
disciple will some day discover that the master’s abso- 
Sir Thomas Horder 
successfully avoids this pitfall. He knows that clinical 
teaching admits few hard and absolute propositions, 


iute rule has played him false. 


and when he presents the genera! doctrine he presents 
also the exceptions, and, what is much to the point, 
he explains and defines these exceptions. To be the 
master who teaches, not the master who rules, is his 
ainbition. 

One of the texts included in the present series of 
‘* Notes ’’ is pyrexia in malignant disease. Possibly 
taking origin) in) Wunderlich’s classical Medical 
Thermometry of the early seventies, but put into 
terms more rigid than the original, the statement 
has often been made that febrile and even subfebrile 
temperatures exclude cancer from the diagnosis; or 
there is added the qualification that ‘* uncomplicated ” 


} 
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cancer does not cause pyrexia—an unhelpful addition, 
for in practice the question is not, Is this a case of 
cancer with complications? bul, Is it a case of cancer 
at all? Rapid growth of tumour, secondary (pyogenic) 
infections, absorption of products of tumour disintegra- 
tion, may all be responsible for febrile records, so that 
given both a tumour and pyrexia the latter may not be 
successfully quoted in absolute opposition to a diagnosis 
of malignant disease. Indeed, the position may be put 
more strongly, for it is not too much to say that among 
the causes of apparently obscure pyrexia malignant 
disease ought to take a place. A hypernephroma, for 
example, may exist entirely without pain or other 
local discomfort, and be discovered only when 
a thorough examination is compelled by a series of 
abnormal temperatures. Similarly rigors, with or 
without recorded fever, may for weeks or months be 
the sole clinical evidences of malignant ulceration 
of the colon, and when in due time a “ lump ”’ is 
discovered the febrile readings may be quoted against 
malignant disease and possibly in favour of abscess. 

Another maxim which Sir Thomas Horder com- 
mends to his pupils is that cancer is always to be 
suspected in the presence of progressive loss of weight 
and strength for which no adequate cause can be dis- 
covered, and he emphasizes the truth that in these 
circumstances cancer of the stomach is a_ possibility 
even in the absence of pain and vomiting. Again, it 
is well to have the proposition that, pace the popular 
press, a malignant growth is more frequent in the 
apparently healthy than in the subjects of Jong- 
standing dyspepsia or constipation. The smooth 
history of the first of these groups must not be allowed 
to quiet suspicion. There is another instructive 
doctrine to note—namely, that the first event to attract 
attention in the clinical history of a case of malignant 
disease may be the appearance of a secondary growth 
or growths, the primary tumour being small, or hidden, 
or overlooked. Some years ago the late Sir William 
Osler, in his papers on ‘‘ The medical aspects of 
carcinoma of the breast,’’ showed that this order of 
events may be true even in mammary cancer, and Sir 
Thomas Horder refers in this connexion particularly to 
primary tumours originating in the suprarenal gland 
und in the prostate. Yet again, if the patient has at 
some time had a malignant tumour removed, any 
subsequent clinical event may, or even must, give rise 
to suspicion, and the suspicion may be allayved only by 
the lapse of time. Particularly difficult in this respect 
are symptoms due to metastases in the central nervous 
system, as, for example, pains in the back or limbs, 
ocular palsies, and so on. Suggestive as such occur- 
rences must be, quite a long time may be required 
before certainty in one direction or the other can be 
attained. 

Apart from the truths they convey, and apart also 
from the manner in which these truths are stated, Sir 
Thomas Horder’s ‘* Notes "’ are welcome as examples 
of the doctrinal side of clinical teaching. After all, 
it is at the bedside that the art of medicine must be 
learned, for it is there that it has to be practised. The 
students who receive in terse and impressive sentences 
the carefully gathered experience of a physician who 
has cultivated a wide outlook on the Jarge field of 
clinical medicine are not without good fortune, and 
sooner or later they will realize this. To formulate 
these maxims may appear a simple undertaking. 
Actually they involve much thought and not a little 
skill in literary craftsmanship, and a corresponding 
measure of gratitude is due to those who construct 
them. 


THE MANCHESTER PROGRAMME. 
THE provisional programme for the ninety-seventh 
Annual Meeting of the British Medical Association, 
which appeared in full in the Supplement of June 8th, 
will be republished, with additions and corrections, 
in a later issue. This year the clinical and scientific 
work is being divided among nineteen Sections, as 
compared with seventeen when the Association last 
met in Manchester in 1902, and their sessions will 
be held on Wednesday, Thursday, and Friday, July 
24th, 25th, and 26th. In planning their business the 
sectional officers have kept in mind the advantage of 
concentration upon a limited number of topics; so 
much so, that more than half of the Sections have 
eschewed the individual paper altogether. Experience 
long ago proved that the haphazard acceptance of 


number of communications on unrelated subjects 


did not usually lead to fruitful discussions. Thus it 
comes about that for next month’s mecting no fewer 
than forty set debates are announced, and several of 
these—on abdominal pain, on tuberculosis of the 
larynx, on the influence of x rays in the healing of 
wounds, and on a-ray treatment of microbic diseases 
of the skin—will be combined discussions. 

Taken as a whole, the nineteen programmes cover a 
very wide field of science and practice, and are com- 
mendably free from over-particularity or parochialism. 
No Section has laid itself out to flatter the specialist 
who speaks a private language and lives in a little 
world apart. On the contrary, the aim has clearly 
been to interest as many members as possible in each 
day’s proceedings, and every Section appears to have 
chosen for consideration at least one subject of general 
interest. Indeed, the enterprising general practitioner, 
anxious for self-improvement, will find difficulty in 
deciding how to distribute his time to the best advan- 
tage. With so many competing claims he may well 
sigh for a multiple personality, which would allow 
him to attend at one and the same hour on Thursday 
a debate on the treatment of pleural effusion, another 
on abdominal pain, another on placenta praevia, 


another on chronic dyspepsia in’ school children, 
another on persistent nasal ecatarrh, another on 
bacterial food poisoning, another on conditions 


simulating phthisis, and another on the treatment 
of scoliosis; to say nothing of any desire he may 
have to keep up with new work in anaesthesia, 
ophthalmology, and radiology, or to extend his know- 
ledge about river pollution and the present position of 
the voluntary boarder. ‘Truly a varied and attractive 
bill of fare for a single morning; and if such are his 
perplexities on Thursday, the choice will not be much 
easier for him on Wednesday and Friday. 

Between them the nineteen Sections this year at 
Manchester will hold some forty-five sessions, each of 
about three hours. On this as on previous occasions 
the British Medical Journal will have a reporter in 
every Section, but, even so, the preparation, printing, 
and publishing of the reports of forty-five sessions is a 
big task. As far as possible the opening paper of each 
discussion is put into print before the Annual Meeting, 
and copies are supplied to the honorary secretaries for 
distribution to members who wish to take part in the 
debate. These opening papers, and most of the inde- 
pendent communications read before the Sections, are 
published during the autumn and early winter. The 
debates are summarized by our Section reporters (with 
assistance from the speakers taking part in them), and 
their notes of the proceedings appear in the Journal 
immediately after the close of the meeting. The 
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purpose of this arrangement, which worked very well 
last year, is to give members who are not able to 
attend the discussions a brief but readable account of 
what is said, within a few days or weeks of the event, 
and to publish in later issues among original articles 
the full text of papers read to the Sections. 

The Council of the Association provides an addition 
to the number of pages at our disposal during the 
autumn, to ensure speedy publication of reports of 
the work of the Sections. But this authority is not 
unlimited; the understanding is that it shall be exer- 
cised reasonably, and in the interests of the members 
at large. Even if we had space to record in detail 
the proceedings in forty-five three-hour sessions, our 
readers would not thank us for making the attempt. 
Taste has changed since the war. The medical man 
and medical woman of to-day have little use for the 


jiong-winded formal reports which in more spacious 


times dragged out their slow length, week after week, 
from August to February. 


a. 


REGULATION OF TRAFFIC NOISES. 
Tue publication on May 10th of the report of the con- 
ference on road traffic noises and priority of traffic at 
cross roads has been followed by definite action on the part 
of the Ministry of Transport. It will be remembered that 
last October the Ministry convened a conference of local 
and police authorities and motor organizations, under the 
chairmanship of Sir Henry Maybury, to consider what 
action might be taken to mitigate traffic noises, above all 
those arising from the sounding of strident motor horns, 
aud from the use of motor vehicles defective in design or 
construction, or carrying loosely or inefficiently 
packed. The Ministry had decided, in so far as it was 
empowered to do so, to make these matters the subject of 
regulation, and invited recommendations which could even- 
tualiv be embodied in national and local legislation. In 
a recent leading article on noises and road traffic (May 
18th, p. 915) we pointed out that the proposals made by the 
conference, though not completely in accord with those set 
out in the British Medical Association’s memorandum on 
the same subject, went far towards being so. It must be 
admitted that the regulations of the Ministry of Transport, 
no less than the recommendations of the conference, fall 
short of what the Association would regard as the desirable 
ninimum of control on traffic noise; they represent, how- 
ever, the first effective recognition on the part of a 
Government department that this problem exists, and as 
such are whole-heartedly to be welcomed. The new Motor 
Cars (Excessive Noise) Regulations, which will come into 
force on August Ist, make it an offence for any person to 
use, or permit to be used, any motor car, or trailer drawn 
by a motor car, which, by reason of its design, construc- 
tion, lack of repair, or load, creates any excessive noise. 
The onus of deciding what constitutes ‘‘ excessive noise ”’ 
will be placed in the first instance on the police, and then 
on the magistrates who will have to deal with charges under 
the regulations. It is at the moment a little difficult to 
imagine how a policeman in proffering a charge will be 
able to convince the magistrate that his judgement of 
excess is objectively valid, or how the magistrate, who has 
not heard the noise at all, will be able to assess its 
quality or intensity. If the fate of the motorist is not to 
depend on the whim of the policeman or the magistrate it 
would seem that some more precise definition of ‘* excessive 
” is called for, The regulations provide that where 
a person other than the driver is responsible for the main- 
tenance of the vehicle or for its loading, the driver shall not 
be held liable unless the noise could have been prevented 
by the exercise of reasonable diligence and care on his part. 


loads 


The conference, our readers will recall, found itself unable to 
suggest a satisfactory method of controlling the use in urban 
areas of motor horns which have a strident or disagreeable 
note, and recommended further investigation of this matter 
from the technical standpoint. We are glad to note, how- 
ever, that its proposal to forbid, in connexion with vehicles 
at’ rest on the highway, the use of any instrument for the 
purpose of giving audible warning, except on the grounds 
of safety, has been embodied in the regulations. In a letter 
addressed to highway authorities the Minister of Trans- 
port draws attention to the conference recommendations 
on precedence of traffic at cross roads, and suggests that 
their adoption will sensibly diminish the toll of road 
accidents. He points out, however, that the advantages 
which may be anticipated from a continuous and systematic 
application of these recommendations will be largely thrown 
away if the drivers of vehicles on main trunk roads are 
thereby made to feel that all other traffic must necessarily 
give way to them. The conference recommended the erec- 
tion of special cautionary signs on subsidiary roads, but 
merely to warn drivers on those roads that they are 
approaching a special danger of which they might other- 
wise be unaware. The driver on the main road is not 
therefore absolved from the responsibility of exercising 
proper caution when approaching a cross road, and the 
use of the ordinary cross-road sign on the main route will 
not be discontinued. It was not to be expected that imme- 
diate action would be taken on the more elaborate con- 
structive proposals of the conference—namely, those dealing 
with the planning of suitable types of lay-out at road 
junctions—but it is encouraging to note that the Minister 
of Transport has drawn the attention of highway autho- 
rities to these proposals, and suggested that when roads 
are being enlarged or new roads constructed sufficient land 
should be taken to enable junctions to be laid out in 
accordance with the plans the conference considered to be 
most appropriate. 


HEALTH, DISEASE, AND INTEGRATION. 
Tur word integration ’’ is a favourite one nowadays 
with writers on health subjects. Its 
perhaps a sign of the times, an indication of a tendency 
in medical men and others concerned with individual and 
public health to view the cognate problems from many 
standpoints, to leave none of their aspects unsurveyed, and 
to avoid concepts which achieve simplicity at the cost of 
comprehensiveness. 


increasing use is 


In its medical, perhaps in its mystical, 
significance the word is thoroughly exploited by Dr. H. P. 
Newsholme in his recent bock Health, Disecse and 
Integration,’ a speculative essay whose main theme is that 
the study of problems related to the origin and incidence 
of disease has been concentrated too much on the seed and 
too little on the soil, and that even where the soil is taken 
into account due weight is given only to certain of its 
constituents. Healthy integration of the human _ body, 
according to the author, demands a neuro-somatic balance, 
a well-regulated but elastic interplay between the nervous 
and somatie systems; and its maintenance is subject to a 
coexisting harmony between the emotional, the intellectual, 
and the spiritual aspects of the mind. Disease, or mal- 
integration, results from disturbance of the normal neuro- 
somatic balance, whether this be produced by factors 


intrinsic or extrinsic to the body. Dr. Newsholme in this 
connexion argues that current views on the origins and 
development of disease are too often dominated by the 


doctrine that unhealthy conditions of the human body 
produced by extrinsic factors, to the virtual exclusion of 
the idea that even in certain specific diseases the factor 
1 Health, Disease and Integratron: An Essay Based on a Study of 
Certain Aspects of Encephalitis Lethargica. By H. P. Newsholme, M.D., 
F.R.C.P., B.Se., D.P.H. London: G. Allen and Unwin, Ltd. 1929, 
(Demy 8vo, pp. 327. 12s. 6d. net.) 
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disturbing healthy integration may be intrinsic and 
originate in the soil itself. In considering the case histories 
and circumstances of some twenty-four patients who came 
under his observation suffering either from encephalitis 
lethargica or acute poliomyelitis, the author was impressed 
with the fact that the ‘recorded bodily and nervous pheno- 
mena were associated with, some form of 
psychical disturbance, whether mental shock, fear, 
pressed emotion, or some other evidence of a troubled 
mind. Many other observers have noticed in encephalitis 
lethargica the frequency with which psychic aberrations 
form part of the syndrome, particularly as late manifesta- 
tions. Dr. Newsholine, -however, puts forward the hypo- 
thesis that the psychic disturbances may in some cases be 
sufficient in themselves to initiate the various symptoms 
of this disease, and that in other cases also, whatever the 
specific. or non-specific factor of causation may be, the 
symptoms may be produced by a “ psychical mechanism.”’ 
As a step further he seriously suggests that under certain 
conditions of nervous activity following on acute emotion 
or cerebral irritation, a living ‘ intrinsic virus ’? may be 
developed and prove capable of producing syinptoms indis- 


followed, or 
sup- 


tinguishable from those arising out of extraneous infection. 
The author, it may be noted, frequently reminds his readers 
that this concept of the etiology of encephalitis lethargica 
is not intended to supplant the more orthodox views, but 
to expand them. in various other diseases as well—for 
example, — tuberculosis, rheumatism, — syphilis, 
leukaemia, and the acute infectious diseases—he suggests 
that the mal-integration involving faulty metabolism is 
caused or more generally than is credited 
by a disturbance of the psychic factor—spiritual as 
well as intellectual—concerned in the 
neuro-somatic balance. Indeed, he that often it 
is in the realm of the spirit that the stresses which 
perfect neuro-somatic integration 
He pleads, therefore, that medicine, if 


cancer, 


influenced 


emotional 
holds 


dislocate the 
ultimately arise. 
it is to prove effective in ministering to the body, should 
be assisted not only by art and education, but by the 
resources of religion, that only in this way will the emotions, 
the intellect, and the spirit which affect the bodily state 
receive their proper attention. This is much more than 


poise of 


the mens sana in sano doctrine as generally 


preached; it is a revolutionary conception of integration 


cor por 


in relation to health and disease. 


THE BRITISH ASSOCIATION IN SOUTH AFRICA. 
Tur British Association for the Advancement of Science is 
holding its annual mecting this summer in South Africa, 
under the presidency of Sir Thomas H. Holland. It 
will celebrate its centenary in 1931, being one year older 
than the British Medical Association. The first part of 
the meeting will be held in Capetown from July 22nd to 
27th; the second part in Johannesburg and Pretoria from 
July 30th to August Sth. At the inaugural general meeting 
in the City Hall, Capetown, the association will be 
welcomed by the Karl of Athlone, Governor-General of the 
Union of South Africa, and after the induction of the new 
president Mr. J. H. 
yresident of the South African Association for the Advance- 
On July 23rd 
there will be a discussion on science and industry; on July 
25th Sir Krnest Rutherford will give an evening discourse 
on the structure of the atom; and on July 26th Professor 
Julian Huxley will give a public lecture on evolution, At 
Johannesburg the association will be welcomed by the 
mayor; Sir Thomas Holland will 
address; and there will be a public lecture by Professor 
G. H. F. Nuttall on yellow fever in Africa. At Pretoria 
public lectures will be given by Professor J. H. Priestley 
tree,’ and by Professor A. S. 
star.’’ The scientific 


Hofmeyr will give his address as 


ment of Science on Africa and science.” 


give presidential 


growth of a 
‘The interior of a 


on The 


Eddington on 
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work of the annual meeting will be divided among thirteen 
sections. In the Section of Chemistry Professor G. Barger’s 
presidential address will be on the relation of ciganie 
chemistry to biology. This section will hold a joint dis- 
cussion with the Section of Mathematical and Physical 
Sciences on quantitative chemical analysis by « rays and 
The Section of Zoology will hold a joint 
discussion with the Section of Physiology on experimental 
biology, and another on the nature of life, in which the 
Section of Botany will also take part. Among the papers 
to be read to this section will be one by Professor H. B. 
Fantham on protozoa found in South African soils, and 
another by Dr. Annie Porter on the hookworm problem in 
South Africa. The programme for the Section of Anthropo- 
logy includes an account of the Taungs skull by Professor 
Dart, and papers on the 
native races of South Africa. In the Section of Physiology 
Professor W. E. 


at Capetown on July 24th, on ‘* Physiology the basis of 


its applications. 


Raymond several anatomical 


Dixon will give hjs presidential address 
treatment,’? and a joint discussion with the Sections of 
Physiology and Chemistry on vitamins will be opened by 
Professor Mellanby and Professor A. Harden. The 
papers to be read to this section when it -reassembles at 
Johannesburg inchide one on the influences of light on 
physiological functions, by Professor A. D. Stammers, 
another on the effects of dust inhalation, by Professor 
Mavrogordato and Professor J. S. Haldane, 
seme factors controlling the structure of the teeth and their 
susceptibility to caries, by Mrs. Mellanby, and another on 
cancer and diet, by Dr. S. Monckton Copeman; there will 
also be a joint discussion on problems connected with deep- 
mine ventilation, introduced by Professor Haldane. The 
Section of Psvchology has arranged a joint discussion with 
the Section of Educational Science on psvchological tests 
in relation to education and vocational guidance; Mr. F. C. 
Bartlett’s presidential address will deal with the experi- 
mental method in psychology, and Dr. C. S. Myers wil! 
read a paper entitled “ A new interpretation of adapta- 
tion.’ In the Section of Educational Science, under the 
presidency of Dr. C. W. Kimmins, Sir Richard Gregory 
will present a report on science and the school certificate 
examination, and discussions will be held on the teaching 
of science in schools and on the professional education ot 
Sonth African natives. 


another on 


MEDICAL CARE OF THE SICK FOOR. 

Ix commemoration of the work of Dr. Joseph Rogers, who, 
at the age of 35 years, in 1856. was appointed medical officer 
to the Strand Board of Guardians, and thenceforth, amidst 
much controversy, devoted himscif to the improvement of 
the medical treatment of the poor, there has been estab- 
lished a fund, the accumulated interest of which is from 
time to time to be given as a prize for the best essay on 
‘“The care of the sick poor of this country, and the 
preservation of the health of the poor of this country.” 
The first of such prizes has been awarded to Mr. H. J. 
McCuriich, F.R.C.S., whose essay' appears to have been 
written 1€26, since that is the date of the prize, but the 
introduction is dated January, 1929, and there are indica- 
tions in the text that regard has been had in some degree 
to recent developments. This is important, for the vaiue 
of such a work is much diminished if it is net up to date 
and quite ecenrate in its facts. At the very least, a three 
vears’ delay in publication requires footnotes pointing cut 
where subsequent events have affected statements of fact or 
of opinion. Moreover, in appraising a work of this kind 
we are bound to take into account the breadth of view and 
impartiality shown in its expressed opinions and criticism. 
There is abundant evidence of much industry and consider- 

1The Treatment of the Sick Poor of this Country, and the Preservation 
of the Health of the Poor in this Country. By H. J. MeCurrich, M.S., 


M.B., F.R.C.S. Oxford Medical Publications, London: Milford, Oxford 
University Press. 1929. (Cr. 8vo, pp. vill + 132. 5s. net.) 
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book will be found a useful compendium of interesting 
material connected with the history of its subject. Yet 
here and there we detect a certain lack of balance in 
judgement, and slight inaccuracies that point to an im- 
perfect practical acquaintance with parts of the subject. 
One or two examples must be given. On the first page there 
is the statement: ‘ At present legislation is under con- 
sideration to amalgamate all the medical services dependent 
on public funds ’’—a very inadequate indication of the 
effect of the Local Government Act in its relationship to 
public health administration, or even of the draft proposals 
issued by the Ministry of Health prior to the introduction 
In the section on national health insurance the 
history of the introduction of the system and the attitude 
of the British Medical Association is calculated to produce 
an erroneous impression, It was indeed unnecessary to the 
author’s purpose that this old controversy, now happily 
seen in better perspective, should have been revived. With 
regard to the administration and work of voluntary and 
Poor Law hospitals, which is clearly the author’s main 
interest, and in connexion with which he evidently wishes 
to maintain a judicial attitude, it cannot be said that a 
wholly accurate picture is, in fact, presented. An inter- 
esting feature of his essay is the very wide connotation 
given by Mr. McCurrich to the word ‘‘ poor.’’ He takes it 
that ‘* the sick poor include all those who are unable to make 
unassisted their own arrangements for their medical treat- 
ment, and the preservation of the health of the poor includes 
all public health schemes dependent on public money.’’ This 
is perhaps ‘legitimate when explicitly stated, but we 
think it would have been valuable to discuss how far 
this can be reconciled with the use of the word ‘‘ destitute ”’ 
in the Poor Law, and how far, and by what method, 
domiciliary attendance on the very poor should be provided. 
In a report lately issued by the medical superintendent of a 
large Poor Law hospital' it is claimed that ‘‘ we can never 
refuse any case of iliness, as the sick person at the gate is, 
in the more modern sense cf the term, destitute for the 
time medical service, and must be 
admitted.’’? This raises at once in a very active fashion two 
questions which are over-ripe for a more practical and 
clearer discussion: (1) What is the proper relation of the 
municipal hospital and its staff both to the voluntary 
hospital and to the private practitioner? and (2) What 
change of administrative status of the district Poor 
Law medical officer is involved by the legislation now 
completed, and how can his domiciliary work be associated 
with both the work of hospitals and that of the national 
health insurance service? 


being of necessary 


FUNCTIONAL NERVOUS DISORDERS. 
Tue seventh annual report of the medical director of the 
Cassel Hospital for Functional Nervous Disorders? 
tains many items of interest both to the mental specialist 
and to the general practitioner, The medical director, Dr. 
T. A. Ross, while not denying the close relationship of 
toxaemic states with psycho-neurotic and psychotic sym- 
ptoms, pleads tor the adoption of a more cautious atti- 
tude in the matter of operative intervention. He points 
out that there must be some limit to the amount of search 
for toxic foci that is tolerable, and that in many cases 
where operation is resorted to the anticipated recovery 
On the whole, the cases which he 


con- 


does not come about. 
has quoted and analysed do not encourage the belief that 
psycho-neurotic symptoms are likely to be benefited by 
operation, and even where there exists an unmistakable 


connexion between the mental symptoms and the toxic 


14 Report on the Work of the North Middleser He spital, London, for 
the year ended March Sist, 1928. By Spencer Mort, M.S., M.D., FLR.C.S, 
London: T. J. Joily, 208, Fore Street, N.18 

2 The Cassel Hospital for Functional Nervous Disorders, Swaylands, 
Penshurst, Kent. Seventh Annual Report by the Medical Director, 
Presented December 31st, 1928, 
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absorption, as in the case instanced of a young woman 
suffering from phobias and anxieties whose symptoms 
were relieved by operation for old mastoid trouble, the 
indications for operation are, in Dr. Ross’s opinion, 
identical with those in normal people. It is a feature of 
the reports of this hospital that no patients’ cases are 
reported on until they have been away from the hospital 
for at least one year. Such a policy prevents premature 
conclusions being come to. During 1927, 190 patients were 
discharged from the hospital, and of these 161 were new 
cases; 99 suffered from various forms of psycho-neurosis, 
43 from psychotic states, 3 were alcoholic, 7 the subjects of 
organic disease, and 9 classified under the head of ** psycho- 
pathic personality.’ Of the psycho-neurotic group 81 were 
classed as suffering from anxiety states, 14 as hysterical, 
and 4 as compulsive obsessional. Out of the 91 psycho- 
neurotic patients, 70 reported themselves as well or 
improved; 58 were in the anxiety class, and 12 in the 
hysterical. The four obsessional cases did not 
Many illustrative cases are quoted. 


improve, 
The accounts given of 
individual patients are of much more use, and afford 
greater enlightenment than the accompanying group 
tables, although the latter show clearly that the results 
of the treatment carried out at Swaylands are 
encouraging. 


highly 


OXFORD OPHTHALMOLOGICAL CONGRESS. 
Tne final programme of the nineteenth annual meeting of 
the Oxford Ophthalmological Congress has been published 
this week; preliminary details were given in our issue of 
March 9th. As in former years, accommodation has been 
offered at Keble College, and members will 
there informally at dinner on the evening of Wednesday, 
July 3rd. The meetings will be held in the Department of 
Human Anatomy in the University Museum, and in asso- 
ciation with them there will be an exhibition of ophthalmic 
instruments and apparatus. After the formal opening of 
the congress by the Master, Mr. Bernard Cridland, at 
10 a.m. on July 4th, a diseases of the 
lacrymal apparatus will be intreduced from the ophthalmo- 
logical aspect by Professor Joseph Meller of Vienna, and 
from the rhinological aspect by Dr. J. S. Fraser of 
Edinburgh. The afternoon will be devoted to a series of 
demonstrations, and in the evening the annual dinner will 
be held in the Hall of Keble College. The morning of 
July 5th will be given up to short papers and the delivery 
of the Doyne Memorial Lecture by Miss Ida Mann, D.Sc., 
F.R.C.S., entitled ‘‘ Some observations on the vasculariza- 
tion of the vertebrate eye.’’ In the afternoon a discussion 
on the ocular manifestations found in head injuries will be 
opened by Mr. Hugh Cairns from the general surgeon’s 
point of view, and by Mr. Charles Goulden from that of 
the ophthalmic surgeon, The closing session on the morning 
of Saturday, July 6th, will be given up to papers on clinical 
ophthalmology. Copies of the programme and _ other 
information may be obtained from the honorary secretary, 


Mr. C. G. Russ Wood (12, St. John’s Hill, Shrewsbury). 


assemble 


discussion on 


Ir is proposed to hold a Masonic lodge meeting on 
Tuesday, July 23rd, at 5.30 p.m., at the Masonic rooms 
in Cooper Street, Manchester, to which all medical men who 
are members of the British Medical Association and of the 
Further details of the 


Masonic Orders will be invited. 


meeting will be given in future issues. 


Tue honorary degree of Doctor of Laws has been con- 
ferred upon Sir Charters Symonds, consulting surgeon to 
Guy’s Hospital, by the New Brunswick, 
Canada, of which province he is a native. Sir Charters 
has signalized the occasion by founding a prize in history 


University of 


in honour of James Simonds, the original English settler 
at the mouth of the Saint John River. 
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disturbing healthy integration may be intrinsic and 
originate in the soil itself. In considering the case histories 
and circumstances of some twenty-four patients who came 
under his observation suffering either from encephalitis 
lethargica or acute poliomyelitis, the author was impressed 
with the fact that the recorded bodily and nervous pheno- 
mena followed, or were associated with, some form of 
psychical disturbance, whether mental shock, fear, sup- 
pressed emotion, or some other evidence of a troubled 
mind, Many other observers have noticed in encephalitis 
lethargica the frequency with which psychic aberrations 
form part of the syndrome, particularly as late manifesta- 
tions. Dr. Newsholme, however, puis forward the hypo- 
thesis that the psychic disturbances may in some cases be 
sufficient in themselves to initiate the various symptoms 
of this disease, and that in other cases also, whatever the 
specific ‘or non-specific factor of causation may be, the 
symptoms may be produced by a ‘ psychical mechanism.”’ 
As a step further he seriously suggests that under certain 
conditions of nervous activity following en acute emotion 
or cerebral irritation, a living ‘‘ intrinsic virus ’? may be 
developed and prove capable of producing syinptoms indis- 
tinguishable from those arising out of extraneous infection. 
The author, it may be noted, frequently reminds his readers 
that this concept of the etiology of encephalitis lethargica 
is not intended to supplant the more orthodox views, but 
to expand them. in various other diseases as well—for 
example,  tuberenlosis, cancer, rheumatism, — syphilis, 
leukaemia, and the acute infectious diseases—he suggests 
that the mal-integration involving faulty metabolism is 
caused or influenced more generally than is credited 
by a disturbance of the psychic factor—spiritual as 
well as emotional intellectual—concerned in the 
neuro-somatic balance. Indeed, he holds that often it 
is in the realin of the spirit that the stresses which 
dislocate the perfect poise of neuro-somatic integration 
ultimately arise. He pleads, therefore, that medicine, if 
it is to prove effective in ministering to the body, should 
be assisted not only by art and education, but by the 
resources of religion, that only in this way will the emotions, 
the intellect, and the spirit which affect the bodily state 
receive their proper attention. This is much more than 
the mens sana in corpore sano doctrine as generally 
preached: it is a revolutionary conception of integration 
in relation to health and disease. 


THE BRITISH ASSOCIATION IN SOUTH AFRICA. 
Tur British Association for the Advancement of Science is 
holding its annual meeting this summer in South Africa, 
under the presidency of Sir Thomas H. Holland. — It 
will celebrate its centenary in 1931, being one year older 
than the British Medical Association. The first part of 
the meeting will be held in Capetown from July 22nd to 
27th; the second part in Johannesburg and Pretoria from 
July 30th to August Sth. At the inaugural general meeting 
in the City Hall, Capetown, the association will be 
welcomed by the Earl of Athlone, Governor-General of the 
Union of South Africa, and after the induction of the new 
president Mr. J. H. Hofmeyr will give his address as 
wesident of the South African Association for the Advance- 
ment of Science on ‘ Africa and science.’? On July 23rd 
there will be a discussion on science and industry; on July 
25th Sir Ernest Rutherford will give an evening discourse 
on the structure of the atom; and on July 26th Professor 
Julian Huxley will give a public lecture on evolution, At 
Johannesburg the association will be welcomed by the 
mayor; Sir Thomas Holland will give his presidential 
address; and there will be a public lecture by Professor 
G. H. F. Nuttall on yellow fever in Africa. At Pretoria 
public lectures will be given by Professor J. H. Priestley 
ou “* The growth of a tree,’ and by Professor A. S. 
Eddington on The interior of a star.’’ The scientific 


THE BRITISH ASSOCIATION IN SOUTH AFRICA. 
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work of the annual meeting will be divided among thirteen 
sections. In the Section of Chemist ry Professor G. Barger’s 
presidential address will be on the relation of oiganie 
chemistry to biology. This section will hold a joint dis- 
cussion with the Section of Mathematical and Physical 
Sciences on quantitative chemical analysis by « rays and 
its applications. The Section of Zoology will hold a joint 
discussion with the Section of Physiology on experimental 
biology, and another on the nature of life, in which the 
Section of Botany will also take part. Among the papers 
to be read to this section will be one by Professor H. B. 
Faniham on protozoa found in South African soils, and 
another by Dr. Aunie Porter on the hookworm problem in 
South Africa. The programme for the Section of Anthropo- 
logy includes an account of the Tanngs skull by Professor 
Raymond Dart, and several anatomical papers on the 
native races of South Africa. In the Section of Physiology 
Protessor W. E. Dixon will give hjs presidential address 
at Capetown on July 24th, on ‘* Physiology the basis of 
treatment,’ and a joint discussion with the Sections of 
Physiology and Chemistry on vitamins will be opened by 
Professor EK. Mellanby and Professor A. Harden. The 
papers to be read to this section when it reassembles at 
Johannesburg inchide one on the influences of light on 
physiological functions, by Professor A. D. Stammers, 
another on the effects of dust inhalation, by Professor 
Mavrogordato and Professor J. S. Haldane, another on 
seme factors controlling the structure of the teeth and their 
susceptibility to caries, by Mrs. Mellanby, and another on 
cancer and diet, by Dr. S. Monckton Copeman; there will 
also be a joint discussion on problems connected with deep- 
mine ventilation, introduced by Professor Haldane. The 
Section of Psvchology has arranged a joint discussion with 
the Section of Educational Science on psychological tests 
in relation to education and vocational guidance; Mr. F. C. 
Bartlett’s presidential address will deal with the experi- 
mental method in psychology, and Dr. C. S. Myers wil! 
read a paper entitled ‘“ A new interpretation of adapta- 
tion.” In the Section of Educational Science, under the 
presidency of Dr. C. W. Kiimmins, Sir Richard Gregory 
will present a report on science and the school certificate 
examination, and discussions will be held on the teaching 
of science in schools and on the professional education ot 
South African natives. 
MEDICAL CARE OF THE SICK FOOR. 

Ix commemoration of the work of Dr. Joseph Rogers, who, 
at the age of 35 years, in 1856, was appointed medical officer 
to the Strand Board of Guardians, and thenceforth, amidst 
much controversy, devoted himself to the improvement of 
the medical treatment of the poor, there has been estab- 
lished a fund, the accumulated interest of which is from 
time to time to be given as a prize for the best essay on 
‘The care of the sick poor of this country, and the 
preservation of the health of the poor of this country.’ 
The first of such prizes has been awarded to Mr. H. J. 
McCuriich, F.R.C.S., whose essay' appears to have been 
written in 1€26, since that is the date of the prize, but the 
introduction is dated January, 1929, and there are indica- 
tions in the text that regard has been had in some degree 
to recent developments. This is important, for the vaine 
of such a work is much diminished if it is not up to date 
and quite acenrate m its facts. At the very least, a three 
years’ delay in publication requires footnotes pointing out 
where subsequent events have affected statements of fact or 
of opinion. Moreover, in appraising a work of this kind 
we are bound to take into account the breadth of view and 
impartiality shown in its expressed opinions and criticism, 
There is abundant evidence of much industry and consider- 


1The Treatment of the Sick Poor of this Country, and the Preservation 
of the Health of the Poor in this Country. By UH. J. MeCurrich, M.S., 
M.B., F.R.C.S. Oxford Medical Publications. London: Milford, Oxferd 
University Press. 1929. (Cr. 8voe, pp. viii + 132. 5s. net.) 
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book will be found a useful compendium of interesting 
material connected with the history of its subject. Yet 
here and there we detect a certain lack of balance in 
judgement, and slight inaccuracies that point to an im- 
perfect practical acquaintance with parts of the subject. 
One or two examples must be given. On the first page there 
is the statement: ‘‘ At present legislation is under con- 
sideration to amalgamate all the medical services dependent 
on public funds ’’—a very inadequate indication of the 
effect of the Local Government Act in its relationship to 
public health administration, or even of the draft proposals 
issued by the Ministry of Health prior to the introduction 
In the section on national health insurance the 
history of the introduction of the system and the attitude 
of the British Medical Association is calculated to produce 
an erroneous impression, It was indeed unnecessary to the 
author’s purpose that this old controversy, now happily 
seen in better perspective, should have been revived. With 
regard to the administration and work of voluntary and 
Poor Law hospitals, which is clearly the author’s main 
interest, and in connexion with which he evidently wishes 
to maintain a judicial attitude, it cannot be said that a 
wholly accurate picture is, in fact, presented. An inter- 
esting feature of his essay is the very wide connotation 
given by Mr. McCurrich to the word ‘ poor.’’ He takes it 
that ** the sick poor include all those who are unable to make 
unassisted their own arrangements for their medical treat- 
ment, and the preservation of the health of the poor includes 
all public health schemes dependent on public money.’’ This 
is perhaps ‘legitimate when explicitly stated, but we 
think it would have been valuable to discuss how far 
this can be reconciled with the use of the word ‘‘ destitute ”’ 
in the Poor Law, and how far, and by what method, 
domiciliary attendance on the very poor should be provided. 
In a report lately issued by the medical superintendent of a 
large Poor Law hospital' it is claimed that ‘* we can never 
refuse any case of illness, as the sick person at the gate is, 
in the more modern sense cf the term, destitute for the 
time being of necessary and must be 
admitted.’’ This raises at once in a very active fashion two 
questions which are over-ripe for a more practical and 
clearer discussion: (1) What is the proper relation of the 
municipal hospital and its staff both to the voluntary 
hospital and to the private practitioner? and (2) What 
change of administrative status of the district Poor 
Law medical officer is involved by the legislation now 


medical service, 


completed, and how can his domiciliary work be associated 
with both the work of hospitals and that of the national 
health insurance service? 


FUNCTIONAL NERVOUS DISORDERS. 
Tue seventh annual report of the medical director of the 
Cassel Hospital for Functional Nervous Disorders? 
tains many items of interest both to the mental specialist 
and to the general practitioner. The medical director, Dr. 
T. A. Ross, while not denying the close relationship of 
toxaemic states with psycho-neurotic and psychotic sym- 
ptoms, pleads tor the adoption of a more cautious atti- 
tude in the matter of operative intervention. He points 
out that there must be some limit to the amount of search 


con- 


for toxic foci that is tolerable, and that in many cases 
where operation is resorted to the anticipated recovery 
On the whole, the cases which he 
has quoted and analysed do not encourage the belief that 


does not come about. 


psycho-neurotic symptoms are likely to he benefited by 
operation, and even where there exists an unmistakable 


connexion between the mental and the toxie 


symptoms 


14 Report on the Work of the North Middleser He spital, Loudon, for 
the year ended March 3ist, 1228. By Spencer Mort, M.S., M.D., F.R.C.S, 
London: T. J. Joily, 228, Fore Street, N.18 

2 The Cassel Hospital for Functional Nervous Disorders, Swaylands, 
Penshurst, Kent. Seventh Annual Report by the Medical Director, 
Presented December Slst, 1928. 
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absorption, as in the case instanced of a young woman 
suffering from phobias and anxieties whose symptoms 
were relieved by operation for old mastoid trouble, the 
indications for operation are, in Dr. Ross’s opinion, 
identical with those in normal people. It is a feature of 
the reports of this hospital that no patients’ cases are 
reported on until they have been away from the hospital 
for at least one year. Such a policy prevents premature 
conclusions being come to. During 1927, 190 patients were 
discharged from the hospital, and of these 161 were new 
cases; 99 suffered from various forms of psycho-neurosis, 
43 from psychotic states, 3 were alcoholic, 7 the subjects of 
organic disease, and 9 classified under the head of ‘ psycho- 
pathic personality.’”? Of the psycho-neurotic group 81 were 
classed as suffering from anxiety states, 14 as hysterical, 
and 4 as compulsive obsessional. Out of the 91 psycho- 
neurotic patients, 70 reported themselves as well or 
improved; 58 were in the anxiety class, and 12 in the 
hysterical. The 
Many illustrative cases are quoted. 
individual patients are of much more use, and afford 
greater enlightenment than the accompanying group 
tables, although the latter show clearly that the results 
of the treatment carried out at Swaylands are 


encouraging. 


four obsessional cases did not improve. 


The accounts given of 


highly 


OXFORD OPHTHALMOLOGICAL CONGRESS. 
Tne final programme of the nineteenth annual meeting of 
the Oxford Ophthalmological Congress has been published 
this week; preliminary details were given in our issue of 
March 9th. As in former years, accommodation has been 
offered at Keble College, and members will 
there informally at dinner on the evening of Wednesday, 
July 3rd. The meetings will be held in the Department of 
Human Anatomy in the University Museum, and in asso- 
ciation with them there will be an exhibition of ophthalmic 
instruments and apparatus. After the formal opening of 
the congress by the Master, Mr. Bernard Cridland, at 
10 a.m. on July 4th, a discussion on diseases of the 
lacrymal apparatus will be intreduced from the ophthalmo- 
logical aspect by Professor Joseph Meller of Vienna, and 
from the rhinological aspect by Dr. J. S. Fraser of 
Edinburgh. The afternoon will be devoted to a series of 
demonstrations, and in the evening the annual dinner will 
be held in the Hall of Keble College. The morning of 
July 5th will be given up to short papers and the delivery 
of the Doyne Memorial Lecture by Miss Ida Mann, D.Sc., 
F.R.C.S., entitled ‘‘ Some observations on the vasculariza- 
tion of the vertebrate eye.” 
on the ocular manifestations found in head injuries will be 
opened by Mr. Hugh Cairns from the general surgeon’s 
point of view, and by Mr. Charles Goulden from that of 
the ophthalmic surgeon. The closing session on the morning 
of Saturday, July 6th, will be given up to papers on clinical 
ophthalmology. Copies of the programme and_ other 
information may be obtained from the honorary secretary, 


Mr. C. G. Russ Wood (12, St. John’s Hill, Shrewsbury). 


assemble 


In the afternoon a discussion 


Ir is proposed to hold a Masonic lodge meeting on 
Tuesday, July 23rd, at 5.30 p.m., at the Masonic rooms 
in Cooper Street, Manchester, to which all medical men who 
are members of the British Medical Association and of the 
Masonic Orders invited. Further details of the 
meeting will be given in future issues, 


will be 


Tue honorary degree of Doctor of Laws has been con- 
ferred upon Sir Charters Symonds, consulting surgeon to 
Hospital, by the New Brunswick, 
of which province he is a native. Sir Charters 


Guy’s University of 
Canada, 
tas signalized the occasion by founding a prize in history 
in honour of James Simonds, the original English settler 


at the mouth of the Saint John River, 


— 
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PUBLIC HEALTH EDUCATION IN RELATION 
TO TUBERCULOSIS.* 
BY 


WILLIAM BRAND, B.A., M.B., C.M., 


SENIOR MEDICAL COMMISSIONER TO THE NATIONAL ASSOCIATION FOR 
THE PREVENTION OF TUBERCULOSIS. 


More than forty years ago, in Edinburgh, Sir Robert 
Philip started the tuberculosis clinics which have since been 
attenJded by thousands of medical men and women, through 
whom the message there inculcated has been carried far 
aul wide. Edinburgh is entitled to make some proud 
claims in this connexion. “From its tuberculosis dispensary 
the proper teaching on this subject has been disseminated, 
and having led the way with a chair of tuberculosis in 
ity’ University, Edinburgh still sends out every year 
hundreds of men and weimen fully equipped to tell the 
public what is known on this subject. 

Unfortunately, knowledge acquired is not always out- 
poured, and the direct tgaching of pubic health principles 
to the people has not, as a general rule, advanced beyond 
the occasional or ceremonial stage. It is true, as Sir 
George Newman has pointed out, that the first form of 
elucation is the effective administration of the public 
health and medical seivices; but, at the same time, this 
machinery needs to be displayed, interpreted, and brought 
home to the people if their intelligent co-operation is to be 
cained, 

The National Association for the Prevention of 
Tuberculosis, 

In this connexion attention may be drawn to the work 
of the National Association for the Prevention of Tuber- 
culosis, which was inaugurated by King Edward VII, 
when Prince of Wales, in 1898. The National Association 
is a voluntary, not a State organization, but it works in 
co-operation with all public health bodies. Its mission, 
which has been faithfully carried out for more than thirty 
years, was explained by Sir William Broadbent at its 
inaugural meeting—‘* to carry inte every dwelling in the 
land an elementary knowledge of the modes in which con- 
sumption is propagated and the means by which its spread 
may he prevented, and thus to strengthen the hands of 
medical men throughout the country who are dealing with 
individual cases of the disease.’? The National Association 
is also able to-day to strengthen the hands of the central 
authority and of the local authorities in carrying out the 
national tuberculosis scheme. 

might be snuggested—though not by anyone who knows 
the facts—that the propaganda work ot the Nationa! Asso- 
ciation would clash with or overlap that of the local 
authorities. So it would, in the absence of a_ perfect 
understanding between the two. But the creation of a 
tniversal interest in and knowledge of the prevention of 
tiberculesis is neither a one-man nor a one-department 
job; it is work for a team, and the bigger the team the 
better. 

In 1926 the National Association launched a special 
appeal for funds to carry out extensive propaganda 
throughout the country. The appeal was entirely success- 
ful, and the result enabled four medical and two nurse 
commissioners to be appointed for this purpose. One of 
these medical commissioners has been touring Scotland for 
nearly two years, everywhere maintaining touch as far as 
possible with the medical officers of the local authorities, 
with private practitioners, and with all interested organiza- 
tions and individuals. The nurse commissioners are following 
up the visits of the medical commissioner with a view to 
enlisting the co-operation of district nursest and others. 
Rach of the medical commissioners has a caravan, fitted up 
with an interesting collection of exhibits, and including a 
cinematograph projector. 


Principles necessary to be Taught, 
What is it that such a National Association 
teach? 
In the first place, verv large numbers of the public have 


should 


beld in Edinburgh, 


March, 1329, 
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where it is situated. Only by a 
perfect understanding between the people themselves, 
the medical practitioners of the area, and the dis- 
pensary staff can the functions of a dispensary be are- 
quately discharged. The dispensary, for example, is the 
centre for diagnosis, from which the idea of the importance 
of early diagnosis and prompt treatment is to be im- 
culcated. The public have also to learn that the dis- 
pensary is the place where such early diagnosis can be 
made, and that their own medical practitioner and the 
tuberculosis officer are intended to work in the scheme 
together. 

The idea of the sanatorium also needs proper presenta- 
tion. Many patients look upon admission to the sanatorium 
with gloomy forebodings, picturing a lonely institution in 
a distant part of the country, with stern nuises and 
unapproachable doctors, and the result of such forebodings 
is that they procrastinate under various excuses and lose 
precious time, It is a different story when, after a stay 
in the sanatorium, they return, But it is worth while to 
diffuse generally the conception of the sanatorium as a place 
where health is sought—and may be won—-amidst pleasaut 
surroundings and happy people. 

Again, amid alt the obseurities of tuberculous infection 
there are certain principles which can be taught. I think 
we must agree with Krause when he said, *‘ It would seem 
ihe better wisdom to presume not at all upon a resistance, 
an acquired immunity, that must be of undeterminable and 
liypothetical integrity in any particular case, The only 
rational attitude is te protect all human beings, of what- 
ever age, against exposure.’? By this is meant that every 
effort shouid be made to stop the dissemination of tubercle 
hacilli, and with this everyone wil! agree. The people 
should be told that any excretion or discharge from the 
body may contain germs of one kind or another and spread 
disease, and that all such excretions or discharges should 
he disposed of safely. The causative agent of nearly all the 
common infectious diseases, and of many of the epidemic 
nervous diseases, as well as of tuberculosis, may be conveyed 
in sputum. When this is made piain the proper and rational 
practice is laid down on a broad basis. The known tuber- 
culous patient is not singled out. 


pensary, or even 


The Formation of the Habit of Health. 

When we studied physiology we learned about the law of 
facilitation or of habit, how when an impulse had passed 
through a particular set of neurones to the exclusion of 
others, it would tend to take the same course on a future 
oceasion, and cach time it traversed that path the resistance 
it encountered would be smaller.  Edueation bas been 
described as the laving down of nerve channels in_ the 
central nervous system while this is still plastic. The proper 
time to make permanent the habit of sate coughing and 
safe disposal of sputum is carly childhood, and if such lessons 
are repeated over and over again during the years of child- 
hood the nerve channels are laid down, and the involuntary 
reflex act is estahlished. There is no reason, for example, 
why, as an automatic reflex act, a person should not put 
some cover in front of his mouth and nose every time he 
coughs or sneezes. It would become automatic if what 
might be termed “spray drill’? were taught persistently 
during early childhood and school life. 

A wealth of potential teaching talent exists in the medical 
and nursing professions, and if it were only mobilized and 


utilized an immense gain to public health wonld be the, 


result. The public should be given information concerning 
resistance to infection, how few persons can expeet to pss 
through youth and adult life without frequent contact with 
such infection, but that the hygienically educated person 
does not contaminate others, and that such person, being 
careful of the welfare of the community, is in no way to be 
feared or shunned. But the public has also to be told that 
infection may be distributed by others, many of whom are 
not aware that they have tuberculosis, or, knowing it, are 
careless or uninstructed or untrained. Infection, in the 
ordinary sense, is likely to end in manifest tuberculosis ouly 
when the organisms are assisted by contributory factors. 
These need not be enumerated to those | am addressing, 
but the public has to be informed as to the nature of these 
contributory factors or causes, and how to avoid them, and 
this necessitates a sound public health policy. 
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Assistance for the Tuberculous Invalid, 

Another respect in which the public needs information is 
with regard to the requirements of the dependent tuber- 
culous invalid. The penalties of dependency and destitu- 
tion in the case of the tuberculous patient have not yet 
heen grasped by the community, Some patients, having had 
during their stay at the sanatorium full and proper diet, 
find themselves unable to provide what is necessary on their 
return to their homes. Food is only one of the requirements 
of the tuberculous invalid. In various ways he needs 
assistance in his continued fight against disease, and in 
order that that assistance may be given, the creation of a 
co-operative public opinion is necessary. Another very im- 
portant piece of work is to urge those responsible for the 
health of the people to ensure by all means in their power 
a pure milk supply, one which does not carry tuberculosis. 

All this that I have sketched is in reality the trend of 
the teaching of the National Association for the Prevention 
of Tuberculosis. The National. Association is not oblivious 
of what is being done officially. This country enjoys the 
benefits of a highly organized public health service, one of 
whose units is the tuberculosis service, and not the least 
important of the functions of this official service is that 
of education in health matters, with special reference to 
tuberculosis. The sanatorium or hospital, and also the 
tuberculosis dispensary, are educational forces, but the 
teaching needs to be carried farther, into the patient’s 


TREATMENT OF MENTAL DISEASE. 
MORISON LECTURES, 1929. 
Dr. R. Dovs Brown, F.R.C.P.Ed., physician-superinten- 
dent, Royal Mental Hospital, Aberdeen, delivered the 
Morison Lectures before the Royal College of Physicians, 
edinburgh, on June 3rd, 5th, and 7th, taking as his 
subject ‘‘ Some observations on the treatment of mental 
diseases.”?’ Dr. R. A. Fleming, President of the College, 
occupied the chair on each occasion, Dr. Dods Brown dealt 
first with the historical aspect of the subject, and then 
with certain methods of treatment recently introduced or 
revived. 
Historical Aspects. 

At the outset the lecturer quoted from ancient Egyptian, 
Chinese, Hindu, Greek, Latin, and Arabian writings, 
referring in particular to the views of Hippocrates, Celsus, 
Soranus, Aretacus, and Paul of Aegina. There was good 
reason to belie. e that many of the Greek and Roman physi- 
cians treated the mentally afflicted with great care and 
consideration. was far otherwise in the succeeding 
centuries. One of those to protest against the abuses 
prevalent in this country in the seventeenth and eighteenth 
centuries was Daniel Defoe, who characterized the system 
as ‘‘ the height of barbarity and injustice, and worse than 
a clandestine inquisition.’’ These abuses persisted well 
into the nineteenth century, and readers of Hard Cash, 
written in 1863, would recall the dismal picture of life in 
private asylums presented by Charles Reade. Philippe 
Pinel (1745-1826) stood out in medical history as the first 
in modern times to treat the insane in a humane manner. 
Like most pioneers, he was met with much misrepresenta- 
tion, ridicule, and hostility. The earliest of the reformers 
in this country were Tuke, Hill, and Conolly, and to this 
list might be added with justice the name of the founder 
of that lectureship, Sir Alexander Morison of Bankhead. 
The latter, in the face of much opposition, had begun a 
course of lectures on mental diseases in Edinburgh in 
1823, and was far ahead of his time in his understanding 
and treatment of disorders of the mind. He recognized 
the benefit of beautiful surroundings, fresh air, sunlight, 
exercise, sea-bathing, occupation, amusements, and cheerful 
well-lighted apartments. A remedy he recommended was 
warm bathing, writing of it that ‘‘it tends to allay the 
tension and the agitation of the nervous system, and to 
soothe and to diminish an increased sensibility, both of 
which are very prominent symptoms in the insane state.” 
He gave great consideration to the bodily health of his 
patients, ordering in certain cases special diet, acidulous 


| 


home (where the interest of his own medical attendant is 
necessary), and among his family and friends. This calls 
for home visitation, supplemented by central meetings, the 
organization of which latter is not a little difficult. In a 
husy tuberculosis dispensary, with an ambitions staff, the 
day is all too short for the hundred-and-one tasks to be 
faced cach morning, and the staff may not feel inclined to 
arrange meetings, nor may they have the financial means 
to enable them to organize such, including, for example, the 
display of films. 


In this respect the assistance of the caravans sent 
out by the National Association is warmly welcomed. The 
medical commissioners who are sent out go, as has been 


said, in the spirit of team work, They fully appreciate the 
fact that each area may have its own special problems. 
They work in co-operation with the medical officers of 
health, tuberculosis officers, and general practitioners, 
many of whom in all parts of the country have expressed 
their thanks in unstinted terms to the National Association 
for carrying out a programme of popular lectures in their 
areas. But, of course, it remains for those residing in the 
area to render permanent the value derived from the 
occasional campaign, and in this respect no one has a 
greater opportunity than the general practitioner. As 
health education plans become more clearly defined, there 
can be no doubt that general practitioners will shoulder 
the burden of preventing disease as cheerfully and 
thoroughly as they shoulder the burden of treating it. 


fruits, and copious draughts of cold water. Only excep- 
tionally did he prescribe aleohol, and he was no believer in 
administering drastic purgatives and emetics, as was cus- 
tomary at that time. Happily, it was now true to state 
that the patients in our mental hospitals were copsidered 
as persons sick in body and mind, and were treated as 
such, All so-called civilized countries, however, had not 
made the same advances. 


Modern Methods of Treatment of General Paralysis. 

It was questionable whether any method of treatment 
adopted for the relief or cure of mental disease had given 
rise to so much interest or to so extensive a literature as 
had the treatment of general paralysis by malaria, intro- 
duced by Wagner-Jauregg of Vienna. That acute fevers 
might bring relief to sufferers from mental troubles was 
known to the ancients, and Hippocrates believed that fevers, 


especially quartan fevers, relieved spasms and mental 


diseases. John Munro, in the eighteenth century, wrote 
that ‘‘an intermitting fever coming upon a madness of 


long standing has proved the cure of the madness.’’ It 
was of interest to read in Sir Alexander Morison’s lectures 
that he had chserved in ‘* dementia ”? that the occurrence 
of an acute disease had occasionally been the means of a 
cure, Stoddart had recently stated that the beneficial effect 
of malaria in insanity was discovered in 1848. Aithovgh 
Wagner-Jauregg suggested deliberate infection with malaria 
as a therapeutic measure in general paralysis in 1887, it 
was not until 1917 that he inoculated his first patient. 
In the interval he had experimented with various bacterial 
and non-bacterial preparations. It was now a historic fact 
that in 1917 Wagner-Jauregg inoculated nine general 
paralytics with blood infected with the Plasmodium vivar. 
Three passed. into a complete remission which lasted for 
more than eight years, and three had incomplete remissions. 
The method had been in continuous use in Vienna since 
that time, and it was the claim of that school that 83 per 
cent, of early cases made a complete recovery. Few others 
were able to show such results, but there was general agree- 
ment as to the very great value of the treatment. In 1,377 
cases treated with malaria, recently reported in the litera- 
ture, 25.6 per cent. of complete clinical remissions and 
30.4 per cent. of partial remissions were claimed. Thus 
56 per cent. of patients were benefited. This contrasted 
very favourably with the percentage of spontaneous remis- 
sions, varying from 5 to 15, recorded by different observers, 
There was naturally difference of opinion as to the criteria 
of remission, Some were guided wholly by the mental im- 
provement, others demanded, in addition, the disappearance 
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of all neurological findings, while vet others laid most 
stress on the serological findings. A survey ot the results 
of malaria treatment of general paralysis in English 
mental hospitals had been made for the General Board 
of Control by Surgeon Rear-Admiral Meagher, and the 
lecturer had had access to the manuscript of the report. 
The results could be givén in tabular form. 


English Mental Hospitals (Meagher). 


| 1,173 Untreated Cases. 1,597 Treated Cases. 


Per cent. 


Per cent. 
oe 1,016 86 6 | 541 34 
| 134 1,056 | 66 
Inhospital .....! 117 10.0 | 652 41 
Discharged _... a 40 | 3.0 404 | 25 


Meagher concluded by stating that, while malaria treat- 
ment precipitated death in a certain number of cases, it 
was valuable in extending lite, in improving the mental 
and physical state, and “in allowing some 30 per cent. of 
patients to resume normal life. The lecturer had also been 
fortunate in getting particulars of cases treated with 
malaria in Scottish mental hospitals. Excluding those that 
had received some form of specific treatment in addition to 
malaria, fifty remained for analysis. This figure included 
fourteen treated in the Aberdeen Mental Hospital. Twenty- 
four per cent. passed into a complete remission, 18 per 
cent. were greatly improved, 16 per cent. were slightly 
improved, and 22 per cent. died. Dr. Dods Brown then 
dealt in detail with the effects of the treatment on the 
serological findings, the technique of the methods of induc- 
ing malaria, the explanations offered of the mode of action, 
and the changes found in the brain in cases dying after 
the treatment, After a brief reference to the results of 
malaria therapy in other diseases, and to experiments with 
relapsing fever as a substitute for malaria, he passed to the 
use of other remedies in general paralysis and neuro- 
syphilis—namely, tryparsamide, arsenical preparations, sal- 
varsanized serum, bismuth, mercury, agents producing 
leucocytosis, and foreign proteins. 


Dementia Praccos. 

After the success attending malaria treatment in general 
paralysis, it was natural that its effect should be tried in 
dementia praecox. Marked, though not always lasting, 
improvement had resulted in early cases, but the method 
was without value in old-standing cases. The experience 
in Aberdeen Mental Hospital had been unfavourable. 
Carroll and his associates in America, by repeated intra- 
thecal injections of 25 c.cm. of inactivated horse serum, 
had tried to influence the course of the disease by pro- 
ducing a meningeal reaction, a sort of useptic meningitis. 
In more than half of the forty-nine cases treated, there 
was decided benefit lasting for at least several months. 
Kubitschek and Carmichael made trial of this method in 
forty-five cases, and concluded that it held distinct possi- 
hilitics in early cases. In four patients so treated in 
Aberdeen there was no improvement. 


Heliotherapy and Actinotherapy. 

These measures had been employed extensively in the 
Aberdeen Royal Mental Hospital in the attempt to benefit 
the mental through the bedily health. More than 200 
patients had received one or more courses of ultra-violet 
irradiation, Seventy-seven per cent. had increased in 
weight, and the majority had shown improvement in muscle 
tone, appetite, and sleep, as well as in the blood picture. 
lit was customary also to treat most of the recent admissions 
and many of the physically ill patients not only in the 
open air, but by heliotherapy, according to the graduated 
method of Rollier. The beneficent effect of this on the 
well-being of the patients was unquestionable. 


Occupational Therapy. 
For very many years patients in mental hospitals in this 
eountry had been employed on the farm, in the garden, the 
workshops, the laundry, the kitchen, the sewing room, and 
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other departments, but the economic question was often 
the primary consideration, and the work chosen was not 
always caiculated to enlist the interest of the patients. 
Occupational therapy, with the one object of curing or 
benefiting the patient, was no new fad. D. K. Henderson 
found from old reports that the directors of the Glasgow 
Royal Mental Hospital had referred to occupation as a 
means of cure in 1816. There was a note in the Aberdeen 
Mental Hospital records to the effect that male patients 
were employed in gardening, and female patients in 
spinning flax in 1810. About forty years ago craft’ work 
was developed in several of the larger mental hospitals in 
Austria, and for a considerable time the value of this means 
of treatment had been recognized in America and Canada. 

In 1898 Hamilton Marr introduced craft work under the 
Brabazon scheme into Woodilee Mental Hospiial. The idea 
was adopted in other institutions in this country early in 
the century, but fell into abeyance. It was only recently 
in Britain that interest had been revived in organized occu- 
pational therapy, and for this D. K. Henderson deserved 
most of the credit. It was desirable that the work should 
be carried out away from.the wards in a special building 
which should be as bright and pleasant as possible. The 
complete change of environment was important, The 
department should be managed by a special teacher or 
teachers, who had nothing to do with the care and treat- 
ment of the patients in the wards. There should be a 
special annexe where noisy work, such as carpentry and 
metal work, was done. There was no limit to the variety 
of crafts that could be taught. In Aberdeen thirty 
different crafts were engaged in by the patients. The 
development of this means of treatment marked a very real 
advance, 

At the close of the third lecture Professor G. M. 
Rosertson, physician-superintendent, Royal Mental Hos- 
pital, Edinburgh, moved a vote of thanks to Dr. Dods 
Brown. 


FUNCTIONAL PROBLEMS OF CONVERGENCE. 
Sir Ferrier Lecrene, 

Tue contributors to a fund to commemorate the late Sir 
David Ferrier and his pioneer work upon the functions of 
the brain requested the Council of the Royal Society to 
accept the sum of £1,000 in trust for the institution of 
a David Ferrier Lecture. The Council, in accepting the 
trust, decided that the lecture should he given triennially 
on “a subject relating to the advancement of natural 
knowledge of the structure and function of the nervous 
system.”’ 

“The first David Ferrier Lecture was delivered before the 
Royal Society, on June 20th, by Sir CoarLes SHERRINGTON, 
O.M., F.R.S., who took as his subject ‘ Some functional 
problems attaching to convergence,’? The author’s summary 
of the lecture is as follows: 

The arrangement of the conducting paths of the nervous 
system, branching and redistributing their impulses as they 
do, exhibits places where numerous convergent paths run 
into one. When at such places two or more of the con- 
verging arcs are concurrently active, the trains of impulses 
arriving by them can interact. Such convergent places are 
co-ordination points. An example of such importance, and 


relatively accessible to experiment, is that in the spinal 
cord, where the motor nerve cells innervating a muscle * 


receive as a group the various afferent paths which reflexly 
operate the muscle. If two or more of the convergent 
afferent nerves are excited concurrently the reflex inter- 
action, as revealed by the muscle, exhibits three main sets 
of cases. 

In one set of cases the muscular response under con- 
current stimulation of two or more afferents shows a deficit 
in amount as compared with the sum of the responses 
obtainable from the several afferents taken separately. 
This occurs especially when the excitation of the reflexes 
is streng: it is most marked when they are of maximal 


strength. The contraction effect of one afferent may 
default altogether. The result might seem to indicate 


inhibition, but analysis shows that it is net referable to 
any form of inhibition, The explanation lies in the limita- 
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tions of the contraction response of the muscle fibres of the | that activation. The reflex excitation provoking contrac- 


motor units activated: the contraction effect pertaining 
to one afferent being ‘ occluded’? for the time being by 
that pertaining to another. ‘ Occlusion”’ is a result of 
the overlap of different afferent arcs upon the same motor 
units; this overlap is ‘ central ’’—for example, in the 
spinal cord. The amount of ‘occlusion’? as observed by 
the myograph gives a measure of the amount of that 
“central’’ overlap. In such estimates, however, the 
assumption is made that the component motor units of the 
muscle all of them possess individually the average value 
of contraction-tension which obtains for them. Thus in 
the knee-flexor (cat) semitendinosus has a value which is 
only one-third of that obtaining for gastrocnemius. It 
is, however, certain that the individual motor units differ 
considerably in contraction value within one and the same 
muscle. Examined by occlusion the overlap of the con- 
stituent branches of a single large afferent nerve upon 
its motor units can be well above tenfold. This gives a 
functional picture in harmony with the histological picture 
furnished long since by Cajal. In another set of cases, 
on the contrary, the contraction response of the muscle, 
under concurrent stimulation of two or more reflex arcs 
which are excitatory for it, shows a surplus of contraction 
as compared with the sum of the responses to the component 
afferents taken separately. This result is most evident with 
weak reflexes. As with the other set of cases this result 
also, although opposite te the previous class, brings evidence 
of the overlap of the convergent arcs upon the central ends 
of motor units held by them in common. Moreover, 
evidence is thus furnished that central states of excitement, 
individually too weak to provoke the motor units into dis- 


tion of the muscle is shown to be accompanied regularly 
in the spinal centre by concomitant subliminal excitation 
in other spinal motor cells over and above those excited to 
actual discharge. The time relation of central subliminal 
excited states obtaining in certain typical reflexes has been 
determined (J. C. Eccles). By the summation of sub- 
liminal excited states this fringe of subliminal effect is 
a functional means of liaison enabling co-operation between 
different adjuvant parts of the nervous system. 

Although the neuron upon which convergent arcs interact 
is subject to their combined influence, and is to that extent 
an instrument passive in their hands, it is an instrument 
clearly with ways of its own. Thus, to receipt of a single 
stimulus it may react by a response consisting of a whole 
tetanic series of impulses. Another and third set of cases 
arising from interaction at the convergence point is where 
the upshot is inhibition. The clash is between ‘‘ central ”’ 
excitation and a central process which arrests or precludes 
it, but about which all that is known is that it antagonizes 
excitation. Evidence is adduced of the quantitative inter- 
play of the opposed influences upon the individual neuron. 
Conditions favouring inhibition are discussed. Though 
trains of impulses are the sole reactions which enter anil 
leave the central nervous system, it is clear that nervous 
impulses are not the sole reactions functioning within that 
system. States of excitement which can sum _ together, 
and states of inhibition which can sum together, and states 
which represent the algebraical summation of these two, 
are among the central reactions. The specific cell units, 
the neurons, far from behaving merely as passive recipients 


and transmitters of impulses, modify as well as transmit 


charging activity, can by summation become effective for | what they receive. 


— — 
— 


Gnion of South Africa. 


[From our CorresronpENT IN PRETORIA. 


Food, Drugs, and Disinfectants Act. 
Tur Parliament which has just been dissolved was remark- 
able for the amount of health legislation it effected. It was 
responsible for the final passage of the Medical, Dental, 
and Pharmacy Bill, which had come up repeatedly for a 
dozen years, but had invariably been dropped when opposi- 
tion, designed chiefly to permit of unqualified practice, 
stiffened. Two amending bills to the Public Health Act 
of 1919 were passed, one in 1927 and the other in 1928. 
The Food, Drugs, and Disinfectants Bill—to consolidate 
and amend the laws for preventing the importation or sale 
of foods or drugs which are unwholesome or adulterated 
or incorrectly or falsely described, and tor regulating the 
labelling and sale and for preventing the incorrect or 
false description of disinfectants—was first introduced in 
the House of Assembly in 1927, It was read a first time, 
but made no further progress. It was reintroduced last 
year, passed first and second readings, and was referred 
to a select committee. This committce took evidence and 
reported on the bill shortly before the end of the session. 
During the final session of the late Parliament the bill 
became law, and was published in the Government Gazette 
oi April 3rd, as Act No. 13 of 1929. It is proposed 
to frame and publish regulations and standards under the 
Act by the end of next September, and to bring the Act, 
together with these regulations and standards, into opera- 
tion as from January Ist next. This will allow a period 
of three months for anyone concerned to submit representa- 
tions regarding the regulations and standards proposed. 
The bill as finally passed may confidently be described as 
the most complete and comprehensive legislation of its 
kind extaut. The Minister of Public Health is responsible 
for the administration of the Act, and the Secretary for 
Public Health is charged, under the control of the Minister, 
with its general execution and enforcement. The need for 
consolidating and up-to-date legislation had been strongly 
urged in every annual report issued by the Secretary for 
Public Health, Dr. J. A. Mitchell, since the Union Health 
Department was constituted. Much evidence had been 


collected by the department showing the frequency of 
adulteration and the extent to which the public was being 


defrauded. As in the case of the old English Act of 
1875, the local Acts made no provision for uniform 
standards except in the case of one or two articles of dairy 
produce. All these older Acts were framed to meet the 
frequency, at the time, of harmful adulteration. Nowadays 
harmful adulteration is rare, but the public has to be pro- 
tected from harmless adulteration and sophistication of 
articles of food done with a view to making money. The 
Act aims primarily at safeguarding the public health, but 
important objects are also the prevention of fraud and 
misrepresentation in regard to food and drugs, and the 
promotion and encouragement of honest production and 
trade in genuine materials, Adulteration of a chemical 
nature is almost exclusively deait with. Questions of 
unfitness for food—owing to contamination, putrefaction, 
or decomposition, or to the presence of parasites—are 
dealt with under the Public Health Act and also under 
the Municipal Ordinances of the four provinces. The 
Act does not impose any restrictions on the sale of 
patent medicines or other drugs, provided that there 
is no misrepresentation and that no extravagant and 
unwarranted claims are made on the label or in the 
advertisements. Standards are not laid down in the Act, 
but the Minister is empowered to provide these by regula- 
tions. ‘This is a satisfactory position. Amendments to 
parliamentary legislation are often difficult and cumbrous 
matters to negotiate; regulations, on the other hand, can 
readily be modified to meet local and rapidly changing 
conditions. 


Epizootic Among Rodents. 

In the British Medical Journal of February 16th 
(p. 314) an account was given of the very fatal epizootic 
among veld rodents in the De Aar area, at first attributed 
to plague, but later found to be due to a Gram-negative, 
bipolar staining organism conforming morphologically and 
culturally to the Pasteurella group. Investigations were 
continued by the Union Health Department and the South 
African Institute for Medical Research. For two months 
after the heavy rodent mortality in the De Aar area had 
been notified, reports came in from regions further east 
of rats dying in large numbers. Thus, at the end of 
January, the magistrate of Calvinia, 250 miles east of 
De <Aar, reported that ‘‘ veld rodents were dying by 
scores’? on certain farms in his district. From the in- 


formation now available it appears that an area extending 
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from De Aar on the east to Calvinia on the west, with 
an average width of about 150 miles, was involved. This 
region is very sparsely populated, being for the most part 
sand veld with scant scrub.. The rodent population consists 
mainly of Namagqua gerbilles (Desmodillus auriewlaris). 
These were the animals, almost exclusively affected, and 
their numbers have presumably been very greatly reduced. 
This is a matter of much significance to the health autho- 
vities, as the ever-present danger to the human population 
from plague epizootics among the gerbilles will in’ this 
region be very considerably reduced, at any rate for a year 
or two, until the veld is replenished by the prolific habits 
of these animals. The field conditions of the epizootic 
were so suggestive of plague that at first the laboratory 
observers were unprepared to find a causative organism 
other than B. pestis. But all laboratory tests on numerous 
specimens from De Aar and neighbouring districts proved 
negative for plague. After the epizootic had lasted a 
month no progress towards discovering its cause had been 
made, except that it was fairly definitely not plague. 
Meanwhile the wide area over which rodents were dying 
was causing considerable local alarm, which the occurrence 
of two undoubted cases of human bubonic plague within 
the affected area tended to increase. Eventually the 
causative organism of at any rate part of the epizootic was 
proved to be a Pasteurella. This organism was frequently 
present, often in great numbers, in the blood and organs 
of animals found dead. By scarification with blood or 
organs from such animals other rodents sickened and died, 
presenting appearances identical with those of the animals 
found dead of ihe natural disease. The organism was also 
grown on laboratory media; inoculation or scarification of 
suitable rodents with the organism in pure culture repro- 
duced the disease in a manner similar to that of animals 
infected by scarification directly from animals dead of the 
natural disease. Uncertainty whether this Pasteurella was 
responsible for the whole of the epizootic is caused by the 
fact that in many gerbilles examined the organism was 
not found; scarifications from such gerbilles were not fatal 
to others. Dr. Pirie of the South African Institute for 
Medical Research suggests that these gerbilles did die trom 
the effects of the Pasteurella, but failed to show it because 
of a partial, though imperfect, immunity. The organism 
which is responsible then for part, if not all, of the 
epizootic is placed by its morphologic, biologic, and patho- 
venic characters among the Pasteurellae or haemorrhagic 
seplicaemia group of bacteria. Should it prove to be a new 
species, Dr. Pirie suggests the name Pasteurella desmodilli 
from the Naimaqua gerbille 
(Desmodillus auricularis). Meanwhile, isolated cases of 
human plague continue to occur. In the Government 
bulletin of April 13th four cases are reported from farms 
in various parts of the country—-a European in the Hope- 
town district of the Cape Province, who was on trek when 
he contracted the disease; a native in the Bothaville 
district, Orange Free State; two other native cases (one 
fatal) in the Hoopstad and Vredefort districts of the 
Orange Free State. In the bulletin of April 20th a fatal 
case in a European schoolboy is reported from a farm near 
Parys. Government health and rodent officers are sent to 
investigate such outbreaks wherever they occur; these 
officers take all possible precautions to prevent the spread 
of the disease. Dr. Hauptileisch, the district surgeon who 
was reported in the British Medical Journal of May 4th 
(p. 826) to have contracted bubonic plague, as the result 
of infection while making a post-mortem examination, has 
made a complete recovery. 


as indicative of its origin 


Precautions Against Influenza. 

With the advent of winter, health authorities are 
hecomimg alert to the possibility of the spread to 
South Africa of the influenza which has been prevalent in 
Europe and the United States of America. A number of 
cases have occurred on board vessels arriving at Union 
ports. These have been successfully dealt with up to the 
present, and no contact cases have occurred; but the pre- 
cautions may not be adequate when colder weather renders 
the local population more susceptible. The Government 


Health Department has therefore issued a pamphlet on 


Union, so that they may be prepared to deal with any 
emergency that may arise. The pamphlet urges the usual 
precautions, such as avoidance of needless exposure, the 
necessity for stopping work and going to bed on the appear- 
ance of the very first symptoms, and the organization of 
local medical and nursing serviees. The advantage of 
forming a ‘*‘ pool’? of unattached medical men is pointed 
out. Where there is a serious shortage of medicat men 
the whole area affected may be divided up into suitable 
districts, equal in number to the medical men available. 
With one doctor allocated to each district, much time and 
unnecessary travelling in this country of vast distances will 
he saved. For meeting the often more serious problem of 
the shertage of nurses a similar subdivision of the area is 
recommended. The trained nurse in each district will 
serve as a nucleus round which a service of voluntary 
helpers can be gathered. The co-operation of the V.A.D., 
if locally organized, should be enlisted in carrying out any 

It is pointed out that measures may be 
the aggregate, may reduce the oppor- 
thus helping to prevent mass 


scheme of nursing. 
taken which, in 
tunities of infection. By 


infection serious dislocation of the ordinary life of the 
community may be prevented; such dislocation itself 
increases the danger by making proper care of the sick 


difficult. 
Immunization of Typhoid Contacts. 

At its last meeting the Council of Public Health, estab- 
lished under the Public Health Act, 1919, discussed the 
great economic loss to the country resulting annnally 
from typhoid fever. They recommended that prophylactic 
immunization of all contacts be carried out by local autho- 
rities immediately after the discovery of a single case, 
and they drew attention im this connexion to the advan- 


tages in certain circumstances of the oral method of 
immunization, The Secretary for Public Health has 


followed up the council’s resolution by issuing a painphiet 
on typhoid to all local authorities and magistrates in the 
Union. In the covering ietter the advantages of the oral 
method of vaccine administration are indicated. It is 
mentioned that immunity appears to be established more 
quickly by the oral than by the injection method; many 
persons who would object to injections are willing. to take 
medicine in pill or tablet form by the mouth. The vaccine 
is quite harmless, and may be taken by anyone; it ts 
supplied together with ox-bile tablets, which aid its action; 
an ox-bile tablet is taken last thing at night, and a vaccine 
tablet first thing next morning, for three successive days. 
Tablets for oral administration are obtainable fiom the 
South African Institute for Medical Research, Johannes- 
burg, and also from the Government Laboratories at Cape- 
tewn and Durban. The cost to local authorities is 9d, 
per dose sufficient for one person—that is, three bile and 
three vaccine tablets. The Secretary for Public Heaith 
emphasizes the fact that immunization, whether by the oral 
or injection method, must not be regarded as a substitute 
for the sanitary measures required to prevent the occur- 
of typhoid infection. Immunization 


rence and spread 
as an immediate and supplementary 


must’ be regarded 


precaution, 
The Late Sir Thomas Smartt. 


The career of Sir Thomas Smartt as a medical practi- 
tioner was brief, and the public of South Africa was haritiy 
aware that his name was on the Medical Register. lt is 
as a Statesman that he will be remembered—as leader of 
the Opposition when the Botha Government was in power, 
and Jater (after General Smuts had = succeeded General 
Botha as Premier and had formed a coalition with the 
Unionist Party) as a Cabinet Minister, Thomas Smartt 


was born in 1858 at Trim, County Meath, Ireland. Soon 
after his birth his widowed mother moved to Dublin, in 
which city he Brew up. He received his medical educa- 


tion at Adelaide Hospital, qualifving as Licentiate of the 
College of Surgeons at the age of 19. He iad to wait until 
his majority before his licentiateship could be registered, 
after which he went to Australia as ship surgeon. Some 
months later he landed in Capetown, and we find him on 
the Cape Medical Register in October, 1880. During ihe 
Basuto war of 1881 he served for some months as surgeon 
in Carrington’s column. After that he commenced practice 


influenza to all local authorities and magistrates in the 


in the remote Karroo district of Britstown, ef which he 
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Was appointed district surgeon; it was heie that he com- 
menced farming, which in later life he carried on so success- 
fuliy. What the inducement was to comiaence farming 
in that arid area is very difficult to imagine. His contri- 
bution to the development of South Africa as a scientific 
farmer is by some considered to be as valuable as his 
statesmanship. He commenced political life in 1891, 
relinquishing his district surgeoncy for the purpose. He 
entered the Cape Parliament in 1894 as member for 
Wodehouse, and sat in that and the Union Parliament 
almost continuously until his death Jast month, 


Scotland. 


Presentation to Sir Alfred Ewing. 

Sir Atrrep Ewina, F.R.S., and Lady Ewing are receiving 
many tokens of regard on the eve of the former’s retire- 
ment from the position of Principal of Edinburgh Uni- 
versity. In April the retiring Principal received the 
Freedom of the City of Edinburgh. On June 11th 
portraits of Sir Alfred in his robes as vice-chancellor, 
painted in oils by Mr. Henry Lintoit, R.S.A., were pre- 
sented to the University and to Lady Ewing at a large 
and representative gathering of subscribers. A letter of 
apology for absence was read from the Earl of Balfour, 
Chancellor of the University. Lord Provost Sir Alexander 
Stevenson, in presenting the portrait to the University, 
referred to the services of Sir Alfred Ewing to the State, 
outstanding among which was his work at the Admiralty 
during the war, and to the University, which he was 
leaving after a period of unexampled development and 
expansion. He was carrying with him into his retirement 
the affection and esteem of very many friends. Sir John 
Gilmour, the Lord Rector, accepted the portrait on behalf 
of the University. The Lord Provost then presented a 
smaller portrait of the Principal to Lady Ewing as a 
personal gift to herself from the subscribers. On June 
14th Sir Alfred and Lady Ewing received parting gifts 
from the students at a great gathering in the McEwan 
Hall. Mr. D. E. Keir, senior president of the Students’ 
Representative Council, and Miss C. Hogg, junior presi- 
dent, made the presentations. The Principal made a 
delightful and highly characteristic reply. Another honour 
which is about to be conferred on Sir Alfred Ewing is 
the degree of Doctor of Science of Oxford University. 
On June 22nd a reception is being held in the Old College, 
Edinburgh, to welcome Sir Thomas Holland, the new 
Principal, and Lady Holland, 


University of Edinburgh Alumnus Association. 

The annual general meeting of the University of Edin- 
burgh Alumnus Association was held in the Senate Hall 
on June 13th. In the absence of the president, Mr. 
Alexander Miles, P.R.C.S.Ed., the chair was taken by 
Dr. Logan Turner. Reference was made to the loss the 
association had sustained through the death of the Hon. 
Lord Constable. It was reported that a branch of the 
association had recently been formed at Hull, and that 
one was in process of formation in South Wales. During 


the year donations were made from the funds of the 
association to the Women Students’ Union for an 
Alumnus Association Room ’’ (£200), to the Athletic 


Club towards a new pavilion at Craiglockhart (£100), to 
the University Settlement (£50), to the Inter-Universities 
Students Representative Councils Conference, and to the 
University Fives Club for a cup for annual competition. 
Ou Armistice Day a wreath was laid on the University 
war memorial. A useful function of the association had 
been to provide members in different parts of the world 
with such technical information as was within the province 
of the University to supply. The annual reunion was to 
be held in the Women Students’ Union on June 27th, 
the date of the Arts Graduation, and invitations would 
le issued to all the graduands, including the honorary 
graduands, and to all final-year students in’ the other 
faculties. Professor Hannay congratulated the convener 
of the editorial committee, Dr, Logan Turner, on the 
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current issue of the association’s magazine, the University 
of Edinburgh Journal, which contained, in addition to 
much University news, notable and finely illustrated 
articles on the University Raeburns by Mr. James L. Caw, 
and on Professor David Masson by his daughter, Miss 
Flora Masson. The chairman appealed for still further 
support for the association, which was amply justifying 
its existence as a means of contact between graduates all 
over the world and their University. 


Matriculation of Edinburgh Medical Students. 

The Edinburgh University Court has decided that from 
October, 1930, no student shall be permitted to enter on the 
medical curriculum until he has passed the pre-registration 
examinations in chemistry and physics. A tuition course 
in chemistry for the examination will be arranged during 
the long vacation. Hitherto students have been allowed to 
start the medical course without having passed the pre- 
registration examination, provided they attended classes in 
elementary chemistry and physics and appeared for the 
examination at the end of the first three months. 


New Graduation Hall at St. Andrews. 

The new graduation hall which has been presented to the 
University of St. Andrews by the generosity of Dr. James 
Younger, LL.D., and Mrs. Younger, has row been almost 
completed. The need for a building of this nature had long 
been felt. The final designs were made in 1€23 by the late 
aul Waterhouse, F.R.I.B.A. The great hall, rising to the 
full height, runs north and south to a depth of 190 ft., 
with its stage at the northern end; while at the southern 
end are grouped the main entrance, the vestibule, the foyer, 
from which rise the double staircases, the robing rooms, 
and the lounge. The facade at the southern end, on 
a frontage of 170 ft., forms a noble and dignified continua- 
tion to the other University buildings in North Street. A 
great portico, surmounted by a classic pediment, articulates 
the main form of the hall, and this is flanked on either 
side by the club rooms and robing rooms. These are con- 
nected to the central block by the bold sweep of the walls 
that contain the main staircase. Advantage has been 
taken of the natural fall of the ground to place a large 
supper room, seating 80 persons, under the stage, with easy 
access and good natural light. The whole of the external 
stonework, with the exception of the columns, entablature, 
and pediment of the south portico, is of Cullaloe stone of 
a deep butf tone from the quarries near Aberdour. The 
external carving was modelled and carried out by Mr. A. 
Carrick, A.R.S.A. The roofs are covered with red Lom- 
bardic tiles. The floor of the hall (exclusive of stage) 
seats 624, and the main gallery 436 persons. The decoration 
of the hall has been kept extremely simple, and depends 
for its effect on its proportions and the very fine quality 
of the woodwork in Italian walnut. Special care has been 
taken over the acoustic properties. It is hoped to use the 
hall for a variety of purposes—University graduations and 
ceremonies, speeches, orchestral performances, stage plays, 
dances, and examinations. The cost of the whole building 
and site is approximately £95,000. 


Dundee Royal Infirmary. 

The annual meeting of the governors of Dundee Royal 
Infirmary was held on June 10th. Mr. Francis Stevenson, 
the chairman, said he would again emphasize the great 
necessity there was for everyone taking to heart his or her 
responsibility for helping in the great work of healing 
carried on at the Infirmary. During the last ten years, 
while over £80,000 had been added to the endowment fund, 
the income of which could be used only for the purposes 
of the institution, it might surprise them to learn that 
in one vear only had there been a surplus carried to the 
reserve fund, the fund available for the general purposes 
of the hospital. From that fund, which stood at £109,765 
in 1918, and towards which £103,305 had been received 
during the iniervening years, it had been found necessary 
to draw a total sum of £161,663 in order to meet annual 
deficits, leaving the amount of the fund at £51,407 at 
December 31st. Reference was made to the gift by Mr. 
James Prain of the house in Dudhope Terrace as a pre- 


liminary training house for nurses. The house was ideally 
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situated in close proximity to the hospital, and would 
accommodate a sister-in-charge and seven pupils, who would 
spend two or three months there before engaging in regular 
ward duties. 

Gift for Aberdeen Nurses. 

Viscountess Cowdray, who has made generous gifts to 
nursing institutions in London and elsewhere, has given 
additional proof of her good will towards the nursing 
service of the country, and more particularly to the nursing 
service in the North of Scotland, by presenting the title- 
deeds of the Viscountess Cowdray College of Nursing Club 
io the Aberdeen branch of the College of Nursing—a gift 
representing more than £20,000 in terms of money. It is 
understood that this gift is associated with the thanks- 
giving movement for the King’s recovery. It will ke 
recalled that Lady Cowdray and the late Viscount Cowdray 
eave £25,000 each to initiate Lord Provost Lewis’s Aberdeen 
Joint Hospitals Scheme, for which £408,000 has been raised 
in a couple of years. These are only some of the Cowdray 
benefactions to the city. 


England and @@ales. 


Harveian Socicty. 

THERF was a very large attendance of Fellows and visitors 
at the annual dinner of the Harveian Society of London, 
held at the Connaught Rooms on June 13th, with the presi- 
dent. Mr. Duncan C. L. Fitazwilliams, in the chair. All 
those present on this occasion were the guests of one 
member, Mr. George Buckston Browne, who has generously 
created a trust for the endowment of the society’s annual 
dinners. After the loyal toasts had been honoured, Sir 
D'Arcy Power proposed the health of the Harveian Society, 
sad the president, in replying, paid a tribute to the work 
ot Sir D’Arcy—himself a past-president—to Mr. Buckston 
Browne, and to the officers of the society, whose efforts had 

tributed so much to its present prosperity. Dr. J. 
Walter Carr, president of the Medical Society of London, 
Licat.-Colonel C. T. Samman, Master of the Apothecaries’ 
Society, and Mr. A. P. Herbert of Punch replied to the 
toast of the visitors, which had been proposed by Dr. 


R. Cove-Simith. 


National Association for Prevention of Tuberculosis. 
The fifteenth annual conference of the National Asso- 
ciation for the Prevention of Tuberculosis is to be held at 
Neweastle-upon-Tyne from October ‘10th to 12th. The 
chairmen are to be Sir Robert Philip and the Hon. Sir 
Arthur Stanley, and the principal subjects set down for 


conssion are ** The factors that produce adult pulmonary 
tuberculosis,” to be introduced by Dr. Edouard Rist of 
Peris, ‘ National propaganda regarding tuberculosis,” 


“ Combined treatment and technical education of tuber- 
culous youths,’? and, at a professional meeting, The 
teochine of tuberculosis to undergraduates’ and The 
troining of tuberculosis medical officers.”?’ An address is 
aso to be given on ‘* Tuberculosis on Tyneside,” to be 
flowed by discussion. Among those who are announced 
io take part in the proceedings of the conference are 
Sir Thomas Oliver, Professor Thomas Beattie, Dr. Fergus 
Hewart, Dr. W. H. Dickinson, Mr. William Guy (who is 
to speak on the relation of dentistry to the subject), 
Dr. A. H. Macpherson, medical superintendent of 
Borrow Hill sanatorium colony, and Dr. William Brand 
vad Dr. Harley Williams, respectively senior and assistant 
roedical commissioner to the National Association. The 
co ference is open to all persons interested in tuberculosis 
on the payment of a fee of one guinea, and the Ministry 
of Health sancitons the payment of expenses of repre- 

iatives by county and county borough conncils and 
other authorities, The National Association has issued a 
report on the result of its recent special appeal for 
£199,060. The yesult, as anneunced some time ago in 
those columns, was that a lerger sum than asked for was 
nount of £59,684 was raised as a result 
to which an anonvmeous donor added a 
gift of £50060. The money is being spent in education 
(for which purpose four highly qualified médical men have 


obtained, An 
of varicus efforts, 


been engaged as lecturers), in the establishment of care 
committees for the supervision of patients and their 
families, in grants towards workshops for tuberculous 
patients, in assistance to the Burrow Hill colony, which is 
an experimental scheme for providing treatment and 
training for lads, and, finally, in helping individual cases 
where the officio! tuberculosis machinery does not cover the 
particular need, 


Electric Supply in a Mental Hospital. 

On October 5th, 1928, the Commissioners of the Board 
of Control, following their inspection of the County and 
City of Worcester Mental Hospital at Powick, directed 
attention to the benefits that would accrue to the institu- 
tion from the installation of an electric supply. Much of 
the dinginess they noted was attributable to the use of 
an inadequate illuminant, and in the absence of electricity 
a number of suggestions they would wish to have meade 
had to be deferred. The Commissioners expressed the 
hope, however, that as soon as the electric light was avail- 
able no time would be lost in providing the hospital with 
a cinema apparatus, which their experience taught them 
was so much appreciated in mental institutions elsewhere, 
It is gratifying to note that, in his report for 1928-29, the 
medical officer and superintendent, Dr. H. F. Fenton, 
was able to state that the question of the introduction of 
electricity into the hespital was under immediate con- 
sideration by the committee. Besides the many purposes 
for which electricity could be used in the various depart- 
ments of the hospital, it had, he pointed out, the advan- 
tages of oeffording increased safety, better health condi- 
tions and tacilities for treatment, and greater comfort to 
the patients. 


Correspondence. 


PREVENTION OF MENTAL DISORDER. 

Sir,—The National Council for Mental Hygiene earnestly 
wishes to draw attention to the urgent need for improved 
facilities for the treatment of poor persons suffering from 
nervous or mental breakdown, of a type which does not 
constitute insanity. They form a large class for whom 
little or no provision at present exists; vet the conditions 
from which they suffer are responsible for a large amount 
of avoidable invatidism and inefficiency as well as mental 
distress. For the rich who suffer in this way there ore 
medical specialist, and nursing homes available. For the 
poor there is practically no provision. 

In England and Wales two special hospitals—the Lady 
Chichester Hospital at Hove and the Mandsley Hospital 
in London—provide beds for such patients; but only ene 
or two out of the large number of general hospital, make 
any special provision, and then only to a meagre extent. 
Yet the functional nervous types of illness are numerically 
as frequent as any. Poor patients have, therefore, usually 
to he sent, if they are placed in hespital at all, to the 
observation wards of Poor Law infirmaries, where all kinds 
of mental illness are nursed in the same ward. This is 
detrimental to patients whose illness is of t! 


the variety 
referred to. Not, in fact, until the extreme stage of 
certifiable insanity 1s reached, when the patient is removed 


to a mental hospital, does any adequate ireatment hecome. 


available. 
lessly, unhappy and inefficient, and often completely i 
capable of work for a period that has no definite limit. 
Apart from the suffering and unhappiness involved, the 
economic wastage of time and money is incalculable 

In reference both to this class of case and to the other 
and usually more severe types of mental illness, the Report 
of the Royal Commission on Lumacy and Mental Disorder, 
published in 1926, formulates the following principle 


Much more commonly the patient drifts help 


} 
i- 


“1. Iilness of the mind should be regarded as an illness like 
other illnesses. 

“2. The keynote of the future should bi 
ireatmeit. 

3. There is no cloar demarcation between mental avd physical 
illness. There are many cases of illmess in which it is a question 
whether the physical or mental symptoms predominate. 


prevention and 
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“4. There is no definiie line between the sane and the insane. 
It is a matter of degree. The degrees of mental instability are 
infinite. 

“5. The number of ‘persons who could avoid certification alto- 
gether would undoubtedly be increased if greater facilities existed 
for those who are willing to submit themselves (o treatment. 

“*6. Hence the necessity of making provision in connexion wiih 
existing institutions or by the provision of new institutions for the 
treatment of mental disease from the very earliest moment of the 
appearance of its symptoms.” 

The report further states: 

“Tn the case of every other type of institution for the treatment 
of disease the aim is to get into touch with the patient at the 
earliest. possible stage of his attack and to ward off, or at least 
mitigate, its effeets. Not so with the case of mental illness. 
Contrary to the accepted canons of preventive medicine, the 
patient who is becoming mentally ill is not admitted or admissible 
to most of the institutions provided for his treatment until the 
disease has progressed so far that he has become a certifiable 
lunatic. Then, and then only, is he eligible for treatment.” 


It is important to distinguish clearly between mental 
illness and mental defect. Mental defect is a failure cf 
mental development, and is incurable. Nervous and mental 
breakdowns are illnesses which are often preventable and, 
in many cases, curable. They affect all classes, and fre- 
quently occur in persons of more than average mentality 
aud usefulness. We are strongly of the opinion that 
accommodation and treatment fer these cases will always 
be required in the ordinary public or municipal hospital, 
in addition to any provision which may be made for more 
established cases in special hospitals. 

The new Local Government Act will inevitably involve 
a recasting of the whole public service. No scheme that 
is drawn up can be regarded as adequate which does not 
take into account the needs of those suffering from nervots 
breakdown and the early symptoms of mental illness. The 
National Council for Mental Hygiene sincerely hopes that 
public authorities will give their most earnest consideration 
to this question when submitting their schemes to the 
Ministry in regard to the administration of the new Local 
Government Act.—l am, etc., 

Maurice Craic, 


London, S.W.1, June 6th. Chairman. 


DEATH AFTER AVERTIN ANAESTHESTA. 

Sirn,—We think that the following report of a fatality 
following avertin anaesthesia may he of interest, as it 
resembles somewhat a case recorded by Dr. Blomfield and 
Sir F. EF. Shipway in the Lancet of March 16th fast. 

The patient, a young and apparently healihy adult, was 
admitted to hospital on June 10th suffering from a right inguinal! 
hernia. No sign of disease could be detected in the heart, lungs, 
or kidneys. He had the customary preparation—that is, a laxative 
on the evening of the operation and simple rectal washouts 
the following morning. At 5.30 p.m. his blood pressure was 
125 mm. Hg, and morphine hydrochloride gr. 1/4 was given. The 
dose of avertin given was 5 c.cm. in a 3 per cent. solution, which 
was rather less than 0.1 gram per kg.; this was given at 6 p.m. 
It had been intended to supplement this with intratheeal novocain 
or gas and oxygen. 

At 6.30 p.m. the operation was commenced. It was found that 
the anaesthesia was deeper than we desired for combination with 
spinal novocain, but not sufficiently deep for the operation to 
be earricd out. The patient was somewhat cyanosed, but after 
the administration of a little gas and oxygen the colour rapidly 
became satisfactory. The operation was concluded at 7 p.m., and 
no anxiety was felt with regard to the patient’s condition. During 
the operation his blood pressure was again taken and found to 
be 118 mm. Hg. 

At 9.30 p.m. the patient was a little cyanozed, bul respirations 
were regular in frequency and depth, and the volume of the pulse 
was excellent. Consciousness had not been regained. At 12 mid- 
night cyanosis was more marked, and the pulse commenced to 
fail. Artificial respiration was resoried to, strychnine was given, 
and, finally, intracardiac adrenaline. In spite of all efforts the 
paiient died. 

A post-mortem examination was made by Dr. Stuart McAusland, 


lecturer in anaesthetics, David Lewis Northern Hospital, Liver- 
pool. He reported the presence of a thymus gland weighing 


slightly more than 1/2 ounee, slight congestion of the lungs and 
brain, normal appearance of the rectum ard other organs, 

The that 
method of 


this case is 


The 


conclusion which we draw from 


this man failed to eliminate the drug. 


CORRESPONDENCE, 
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fractional administration as approved by Mr. Morrin would 
nor have aided us, as our patient actually had less avertin 
than he advises for the initial dose. We must add that 
the drug has given very satisfactory results in all the cases 
in which it has been’ used previously in this hospital. — 
We are, ete., 
Henry H. 
Medical Officer, 
A. K. Witson, 
Senior Resident Medical Officer, 


Walton Infirmary, Liverpool. 
Liverpool, June 17th. 


SUBARACHNOID ANEURYSM. 

Sir,—Dr. M. C. Andrews’s interesting case of ruptured 
subarachnoid aneurysm, reported in the Journal of June 
15th (p. 1075), induces me to call attention to a case which 
I reported in 1925.' So far as I know, it is the only case 
on record in which an aneurysm of the basal arteries 
which had not ruptured or leaked has been diagnosed 
during life and confirmed at a subsequent necropsy. 

Briefly, it is the case of a man, admitted to St. Bartholo- 
mew’s Hospital under the care of Sir Thomas Horder, who 
was ultimately proved to be suffering from infective endo- 
carditis, of which he died. Suddenly one night he developed 


a severe headache, and went blind in his right eye. The 
pupil of this eve reacted briskly to consensus! light 


stimulus, but was quite inactive to direct light stimulus. 
There was nothing in the fundus to account for any loss 
of sight, and he stated that the sight of the other eve 
was perfect. (Later this proved to be not quite correct.) 
It was clear, therefore, that there was complete interrup- 
tion of cenduction somewhere between the back of the 


. globe and the front of the chiasm on the right side, and 


in the absence of injury or any reason to suspect a 
metasiatic malignant deposit, [ wrote: ‘ is it possible 
that there is a localized aneurysm pressing on the optic 
nerve’? At the post-mortem examination seven weeks 
later a small unruptured and unleaking aneurysm about 
the size of a cherry was found, apparently at the termina- 
tion of the internal carotid, on the right side, which had 
torn completely across the optic nerve. The specimen is 
in the museum of St. Bartholomew’s Hospital, No. 2553a. 
an, etec., 


Condon, W.1, June 15th. R. Moore. 


SPA TREATMENT. 

Sir,--—-As the date of the annual conference of the Spa 
Practitioners Group of the British Medical Association is 
drawing near it would be helpful if members intending 
to be present would give previous thought to the wording 
of a definition of a spa and of spa treatment. The 
definition used at the last meeting was approximately 
as follows: 


“Spa treatment is treatment at a place possessing natural 
mineral waters of known therapeutic value and facilities for their 
application. This implies the existence of bath-houses, apparatus, 
and trained personne! for work in bath-houses and other physio- 
therapeutic departments. However great the importance of 
auxiliary treatmeni(s may be, drinking and bathing in fresh 
natural mineral waters form the basis of all genuine spa 
treatment. 

As I drafted the foregoing definition for the purpose of 
a meeting at the British Medical Association House in 
counexion with the proposed spa treatment of insured 
persons, [ was much interested in the criticisms it received 
at the subsequent Annual Meeting of the British Medical 
Association. Lt was not able to attend the meeting, but 
from the report in the British Medical Journal it seemed 
that certain critics feared that ‘‘ mineral waters ’’? would 
be interpreted as drinks of the ginger beer and lemonade 
variety. Perhaps they were being facetious, but it may 
be admitted that the word ‘‘ mineral” is not essential. 
That partiewtar phrase would thus read “ fresh natural 
waters.’? The term ‘* fresh natural waters ’? implics waters 
of either high or low mineralization when used at their 
source, and in this connexion is employed as distinctive 
from sca water and drinking water, the so-called tap water 
of common domestic use. It was evident that some of ‘he 


2 Trans. Ophthal. Soc. of the United Kingdom, 1925, xlv, Part ii, p. 490, 
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ériticism: of the original definition came from representa- 
tives of ceitain seaside health resorts, which they were 
anxious to have included in the list of ‘ 

The term “ spa,’ taken from the Belgian health resort cf 
that meme, has by usage and common consent, both in 
this country and abroad, hitherto been limited to health 
resorts ‘possessing natural waters with special ‘therapeutic 
properties, but spas have never been confused with marine 
health vesorts. The value of marine health resorts is 
quite as well known as, and in this country much more 
widely known than, the value of the spas. The presence 
of waters of the type under discussion at a seaside resort 
would, with the provision of facilities for their use, entitle 
it to rank as a spa, but mere proximity to sea water 
ceriainly dees not do so. 

_ Another objection was to the phrase ‘‘ known therapeutic 
value.” All water properly applied has therapeutic value ; 
but it is certain that it has been the discovery that natural 
waters—that is, waters as they occur in nature—in certain 
localities possess distinctive therapeutic value which has led 
to the establishment of spas in these localities, after these 
special therapeutic properties have become known. 

I would therefore suggest the following wording of the 
definition : 


se 


spas. 


“Spa treatment is treatment at a _ place possessing natural 
waters of distinctive therapeutic value aad facilities for their 
application. This implies the existence of bath-houses, apparatus, 
and trained personnel for work in bath-houses and other physio- 
therapeutic departments. Drinking and bathing in such fresh 
natural waters form the basis of all genuine spa treatment. The 
term fresh natural waters includes waters of either high or low 
mineralization when.used at their source, but in this connexion 
is employed as distinctive from sea water and sweet drinking 
water, the so-called tap water of common domestic use.” 

—I am, ete., 
Harrogate, June 17th. Grorrrey Homes. 

Sir,—My attention has been drawn to an article by 
Dr. W. Edgecombe of Harrogate which appeared in the 
British Medical Journal of June ist (p. 981). He states 
that the only example of waters containing bromine and 
iodine in Great Britain is ‘“‘ the water of Woodhall Spa.’ 
He evidently has not seen a recent analysis of Bridge of 
Allan waters. Thetr most important constituents are the 
chlorides of sodium, calcium, and magnesium, The 
chloride of calcium is present in quantities unusual to 
find in mineral waters either at home or abroad. They 
also contain bromine and iodine. 

Bridge of Allan was at one time a famous spa, with 
mineral waters that were celebrated all over the world. 
Its decline began about the year 1830. Other British 
spas about that time were introducing Continental methods 
of treatment, but Bridge of Allan did nothing to bring 
it into line with the requirements of the day, and the 
inevitable follawed. It is only a spa in a secondary sense 
at present, and if the town council wish to restore pros- 
perity. to ‘the place it will be necessary to modernize 
its spa. 

Dr. Fortescue Fox, who visited Bridge of Allan in 1922 
and reported on the waters, bath establishment, ete., 
said: ‘* Bridge of Allan, if scientifically developed, will 
take a distinct and definite place among British spas... . 
[ entertain no doubt that the resources of Bridge of 
Allan are sufficient for a first-rate spa.”’ He concludes his 
report by making a suggestion that a syndicate might 
develop the spa on modern lines, if the town council are 
disinclined to undertake the work.—I am, etc., 


J. Hosack Fraser, M.B., F.R.C.P.Ed. 
Bridge of Allan, June 13th. 


Sir, have read Dr. Wilfrid Edgecombe’s article 
(June 1st, p. 981) with inuch interest, and am in entire 
agreement with manyv of his conciusions concerning 
mineral waters and the exploitation of spas. L helieve, 
however, that his classification of mineral waters accord- 
ing to their chemical constitution in the tace of recent 


advaneés medical hydrology (due largely to such 


pioneers as Fox and Ray ia England) is not altogether 
chemical constitution, as considered in 


justifiable. The 
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the past, dees not represent everything, for it is but a 
medicament of a complex nature, with certain tangible 
and inmuediate effects (catharsis, diuresis, etc.), which must 
not be considered apart from certain very important 
physical and biological propertics such as osmotic action, 
electrical reactions, and radio-activity. Indeed, it is likely 
that in the near future electrical conductivity depending 
on the number of free ions will he taken as a classification 
of mineral waters, for the study of waters at the present 
time is, beyond doubt, passing beyond chemical data to 
their physical and biological properties, and although 
such investigations are still in their infancy there are 
already opening up horizons on their mode of action on 
the body. As bearing on this important point it may 
be useful to remark that waters, although of different 
chemical composition, may have similar effects, and con- 
versely; and again, that not infrequently slightly mineril- 
ized waters are very potent therapeutically. Again, as 
tegards ‘ specific actions ’’ claimed by certain spas, there 
may be grounds for disagreement with Dr. Edgecombe’. 
contention. Take, for instance, the specific actions justly 
claimed for the sulphur waters of Harrogate in certain 
affections, for Chatel Guyon in colitis, for Bad Nauheim 
in cardiac troubles, and for Montecatini in affections of 
the liver and gall-bladder.—I am, etc., 


T. Geratp Garry, M.D. 


Montecatini, June 3rd. 


THE DEFINITION OF RHEUMATOID ARTHRITIS. 

Srr,—In reply to Dr. M. B. Ray’s communication (June 
15th, p. 1098), | hope I made it clear, in my article pub- 
lished in your previous issue, that | regarded rheumatoid 
arthritis as an entity qnite distinct from infective and 
osteo-arthritis. My introductory remarks were made with 
this aim in view. On the other hand, | think Dr. Ray’s 
proposal that the term ‘‘ rheumatoid arthritis ’’ should be 
confined to a disease occurring exclusively in women is too 
dvastic. IT am convinced that the condition is met with, 
though rarely, in young males, and is of different nature 
from that of infective or focal arthritis. The term 
‘atrophic’? may be used vicariously with that ot 
‘* rheumatoid ’’ for this disease.—I am, etc., 


London, W.1, Jane 15th. A. H. Dovruwaire. 


IMMUNIZATION BY TUBERCULIN. 

Sin, —Dr. Nathan Raw’s paper on the production of 
immunity to tuberculosis (May 25th, p. 950) opens up 
a subject of enthralling interest. Most of us will think 
that living cultures of tubercle bacillus should not he 
used for the purpose, This bacterium is of such tough- 
ness that to entrust it, in the living state, to the human 
tissues, seems risking the possibility of reactivation. 
Tuberculin, it must be granted, can, by dosage, deal out 
stimulating taps or staggering blows. But, like a certain 
two-handed engine of old, it stands only te strike once, 
and strike no more. Now it can be foreseen clearly that, 
ere long, the real worth of tuberculin, both for treatment 
and for immunizing, must become generally recognized. 

Dr. Nathan Raw rightly says that ‘*‘ all cases of tubercu- 
losis’? (assuming them, of course, to be uncomplicated) 
** Should be treated by some form of tuberculin, which is 
the natural specific remedy.’ But cannot follow him 
when he says, ‘ this tuberculin should be prepared from 
attenuated, avirulent, non-toxic cultures,’ and that 
‘attenuated cultures retain the quality of producing 
tuberculin, and, being deprived of their virulence and 
toxicity, are perfectly safe in use.” 

But what is tuberculin if not a toxin, the natural 
weapon of the organism? Of what use is any vaccine 
without its specifie toxin? Toxicity is, moreover, a rela- 
tive term, and toxins, when sufficiently diiuted, become 
useful in therapy. Thus we start by giving very small 
doses of P.T.O. in lupus, where tuberculin sensitiveness 
is acute, and where focal reactions are easily observed. 
Bat the amount that causes reaction at first, fails to do 
so if repeated several times, and appreciably more must 
he given if the same result is to be again brought about. 
This judicious pushing of the dose constitutes the safest, 
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and surest, method of obtaining immunity. Nothing of 
a lasting nature could be produced, or even expected, 
if only weak dilutions were administered. It takes strong 
tuberculin, rightly timed, to make strong immunity, and it 
is only when pulmonary cases get up to P.T. that most of 
them begin to assume their former vigour; then it is that 
fibrosis becomes most definitely established, and cough 
and sputum tend to cease altogether. 

If it can be shown that it is possible in cases definitely 
infected to stem, and finally to oust, the disease, is it not 
reasonable to infer that merely suspected cases can also 
be immunized, and with very much less difficulty? L refer, 
of course, to persons with family diathesis, to contacts, 
who are to some extent test-sensitive, to all, in short, 
who have come within the shadow of this devastating 
scourge. We can immunize these cases easily, no less 
thoroughly than the rest, and the sooner this is done 
the better. Children and young people, by their easy 
tolerance of, and ready response to, tuberculin, are espe- 
cially fitted to be thus safeguarded, and, taking a long 
view, it looks as if this were the right end at which to 
begin. IT believe that if this course were generally adopted 
acute pulmonary tuberculosis would become rare. Naturally 
we do not know everything about tho subject, and many 
of the gaps in our knowledge will probably take years 
to fill; but we have gained enough, from reason and 
experience, to make a start, and to go forward boldly 
with the greatest hope.—lt am, ete., 

Weymouth, June 1th. H. C. Mannine. 


Obituary. 


SIR WILLIAM J. THOMPSON, M.D., F.R.C.P.1., 
Formerly Registrar-General for Ireland. 
As ‘briefly announced in our last issue, Sir William J. 
Thompson, M.D., late Registrar-General for Ireland, died 
suddenly on the night ef Sunday, June 9th, at his residence 
in Fitzwilliam Square, Dublin, at the age of 69 years. 

The news of Sir William Thompson’s death has come 
as a shock to his many friends, who held kim in sincere 
affection, and to the general community in Ifreland, to 
whom he was well known by reputation. Only three days 
before his death he had attended the General Assembly of 
the Presbyterian Church in Ireland as lay member of 
a deputation from the Methodist Conference, and had 
delivered a speech welcoming the Assembly to Dublin. 
On June Sth he attended both services at the Methodist 
Centenary Church in St. Stephen’s Green. In the after- 
noon he visited the Peamount Sanatorium, tn which he 
had taken the warmest interest since its foundation; he 
remained chairman of its committee of Management until 
the end. On that Sunday evening he had a tew intimate 
friends to dinner, and appeared to be in his usual health; 
a few hours afterwards he passed quietly away in his sleep. 

William John Thompson was born in 1861 at Cavanaleck, 
County Tyrone, but his entire life since he was a student 
had been spent in Dublin. He followed a distinguished 
professional course of studies at the Royal College of 
Surgeons and at Trinity College, graduating B.A. of the 
University of Dublin in 1892, M.B. in 1884, and preceed- 
ing to the Doctorate of Medicine in 1895. He obtained 
the diploma of L.R.C.P.1. in 1888, the M.R.C.P. in 1898, 
and the F.R.C.P. in 1902. Seon after qualification he 
was elected demonstrator of anatomy to the College of 
Surgeons, and was appointed house-physician St. 
Vincent’s Hospital. He later became a visiting physician 
and, finally, senior physician to Jervis Street Hospital. 
He was a Past-President of the College of Plivsicians, and 
a Fellow of the Royal Academy of Medicine in treland, 
and had held the position of president cf the Leinster 
Branch of the British Medical Association. A special share 
of his professional skill and energies was devoted to com- 
bating tuberculosis and infantile diseases. In the anti- 
tuberculosis campaign in Treland he was conspicuous 
figure, and became consulling physician to ihe National 
Hospital for Consumptives. 

During Lord Aberdeen’s tenure of th» Viceroyalty in 
Ireland William Thompson was Physician-in-Ordinary 
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to the Lord-Lieutenant, and he received the honour of 
knighthood in 1907. He was closely identified with all 
of Lady Aberdeen’s activities in premoting a better con- 
dition of public health, notably with the supply of pure 
milk to children. Even after he became Registrar-General 
in 1809, he found an opportunity in the census returns 
of fixing public attention on the two causes, which he had 
made particularly his own. He retired from this office in 
1926, when the statistical administration was entirely 
recast. Apart from his manifold public duties, a word 
must be said about another aspect of the man. There 
were those who knew him as a devoted and_ efficient 
practitioner in private cases. Unsparing of himself, he 
combined professional skill with a kindness and modesty 
of manner which sought to obscure it, and established a 
lasting claim on the regard of his patients and their 
friends. In social life he was held in universal esteem. 


We are indebted to Professor T. Gimuman Moorneap 
for the following tribute: 

During the last five years I have been closely asso- 
ciated with the late Sir William J. Thompson on hospital 
and other committees, and desire to pay a brief tribute 
to him as a loyal friend and colleague. In all his work 
Sir William Thompson showed an intense anxiety for the 
welfare of the particular institution with which he was 
dealing, and took infinite trouble over details which, 
though necessary, were often uninteresting. He was a 
most useful individual in this respect, for he cheerfully 
and willingiy undertook work which others were inclined 
to leave either undone or to be done by paid officials. In 
all this he was never seli-seeking, and more than once 
allowed others to gan the credit for what he had himself 
accomplished. He was a man of peace, and helped on 
many occasions to conciliate conflicting interests and to 
bring in an element of calmness and of judgement on 
matters of contention. Even before his retirement from 
the post of Registrar-General he had given much time to 
the services of charitable institutions. During the last 
three years these services were multiplied, so that he spent 
the greater part of each day in work of that kind. His 
loss as a friend and helper will be deeply mourned by 
many. He was a true gentleman. 


JOHN HEDLEY MARSH, M.R.C.S., 
Past-President, Lancashire and Cheshire Branch, 
British Medical Association. 
We regret to record the death, in his sixtieth vear, of Dr. 
J. H. Marsh, which teok place suddenly on June 6th, at 
a nursing home in Buxton. 

John Hedley Marsh was educated at Owens College, 
Manchester, and in 1804 obtained the diplomas M.R.C.S., 
L.R.C.P. After holding appointments as senior house- 
surgeon at Macclesfield General Infirmary and the Man- 
chester Roval Infirmary, he engaged in general practice, 
and actively identified himself with the work of the British 
Medical Association. From 1914 onward he was a member 
of the Lancashire and Cheshire Branch Council, being 
elected its president in June, 1928; he was also vice- 
chairman of the Stockport Division from 1915 to 1916, 
chairman from 1917 to 1923, and a member of its executive 
committee from 1824. In 1916 and 1927 he represented his 
Division in the Representative Body of the Association, 
and in 1928 was a member of the Insurance Acts Com- 
mittee. In the course of his professional werk in Maccles- 
field Dr. Marsh held appointments as honorary surgeon to 
the General Infirmary; medical superintendent to the 
Isolation Hespital; surgeon to the county police; school 
medical officer, and medical officer of health. He was made 
chairman of the Couaty Palatine of Chester Local Medical 
und Panel Committees in 1917, having previously heid 
office as vice-chairman during the chairmanship of Dr. 
T. W. H. Garstang. Im recognition of what his fellov 
practitioners described as spirited leadership and ef 
“a decade of genial and judicious conduct in the chair,’ 
the members and constituents ef the local medical and 


panel committees presented Dr. Marsh, in 1€27, with a 
beokease bearing an illuminated inscription. In spite of 


nds of a large private and panel practice, of his 


tire dei 
appointments, and of the numerous commitiees ef 


medical 


| 
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which he was a member, he carried out conscientiously his 
duties as a justice of the peace. He was honorary life 
member and examiner to the St. John Ambulance Asso- 
ciation, and a Fellow of the Royal Institute of Public 


Health. 


We are indebted to Dr. Lionen Picton for the following 
personal tribute : 

I first knew him when he was established at Macclesfield 
—at the zenith of his vigour and labour. We met on the 
local Medical Committee, new-formed to watch the Insur- 
ance Bill. Later, when that committee was recognized as 
statutory, Dr. Marsh was one of the leading members. He 
saw clearly that the profession must work through these 
committees if it was to save general practice. To do that 
was his objective. He viewed medicine as a whole. Good 
surgeon as he was, he was a doctor first. M.O.H. as he was, 
he was'a G.P. first. His was a life amazing full! And he 
focused all his varied experience upon the problems before 
the Panel Committee. [| knew him then as a_ fighter, 
tenacious, resourceful, replete with information, direct in 
his method, not rusé. Direct though he was, he saw where 
action led. His aim was to safeguard the G.P. in his 
freedom to practise. Every move he urged had that in 
view. He was very English in his outlook. A scheme 
remote from actuality did not interest him. His interest 
was in the next business. 

He was marked out for chairman on Dr. Garstang’s 
retirement, and was elected without question. For twelve 
vears he held the office, and last vear we thanked him 
for his services by a presentation. He was ill at the time 
and could not be present, but never was a tribute more 
sincerely rendered. The actual tokens were a bookcase, 
an address, and a chair. The boohkease, for he was a 
tremendous and rapid reader, medical works mostly —half 
Lewis's shop seemed to overflow his shelves, not to speak 
of mastoids and models. But he had wider interests. His 
alert mind shone into many portals. Of one he seldom 
gave a hint, but the volumes, recent and read, gave it, 
volumes on a certain broad, open-cved school of divinity. 
Whatever else he read, for half an hour last thing at 
a favourite technical book generally occupied him 
—Beeslev and Johnsion’s ** Surgical Anatomy.”’ Four davs 
before he died he said ** Send me mv bible’? (as he called 
it), He wanted to look up the innervation of the stomach. 
It was his conviction that if the G.P. is to survive he must 
justify himself by precise and ready knowledge—up to date 
For the. doctor who had relaxed 
bismuth tinct. 


and constantly reviewed. 
he had a humorous contempt: 
camph., co, doctoi he catled him. The address we gave 
him had unconventional itluminatious: bismuth and tinct. 
camph, co. bottles occupied a lowly place in the design. 
The chair was because the fleste is weak.’ as dre used 
to quote. He had a long weakening illness that vear. 
None the less his spirit drove him again into active work. 
It was sm him and must out. 

Here is an instance of his humorous method. 
on the county tuberculosis scheme and the changes the 
Pane! Committee wanted, he suddenly seemed metamor- 
phosed. He began to sav the Ministry would require this, 
the Regulations would require that, and that these require- 
atlict with what Panel 
wanted. Up rose Sir William Hodgson to warmly defend 
the proposals. Most ably he did it. Thereupon Dr. Marsh, 
smiling, explained that his opposition was merely academic, 
and he congratulated himself on having drawn from Sir 
William a defence of the policy ‘ with every word of which 
I agree.’ He was a chairman to be beloved—he was 
heloved, not as chairman only, but as a doctor and as 


In a debate 


ments would 


a triend, 


Dr. Wiittam Doyir, who died recently at Colne, in 
Lancashire, aged 59, was the son of the late Dr. Edward 
Dovle of that town. He was edneated at the University 
of Glasgow, where he graduated M.B., C.M. in 1891. 
After a period in private practice with his brother at 
Leigh he became medical officer of health and school 
medical’ officer for Colne, During the great war he served 


R.A.M.C. in’ Gallipoli and 


is a temporary 


UNIVERSITIES AND COLLEGES. 


Tue 
Mepicat 


— 


He was a member of the Burnley Division of the British 
Medical Association and a fellow of the Society of Medical 
Officers of Health. The funeral was attended by repre- 
sentatives of the numerous bodies with which he was 
associated, 


Services. 


TERRITORIAL ARMY AMBULANCE CHALLENGE 
SHIELD. 

On June 8th nine medical units competed for the Tervitorial 
Army Ambulance Challenge Shield at the Duke of York’s 
Headquarters, Chelsea. The shield was again won, for the 
second year in succession, by the 167th (City of London) Field 
Ambulance, who gained 333 marks out of a possible 400. The 
Runners-up Cup, presented by Lieut.-General Sir Matthew H. G. 
Fell, Director-General Army Medical Services, was won by the 
170th Cavalry Field Ambulance with a total of 314 marks. The 
Director-General, when presenting the badges to the winners, 
remarked that the standard of all the competing teams was 
higher than hitherto, and this went to show iow hard they had 
all worked to fit themselves for the competition. The shield 
will be presented to the winners at a future date by the Lord 
Mayor of London. 


nibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 

AT a@ congregation held on June 14th the following medical 
degrees were conferred : 

M.B., B.Cu1r.—J. M. Lees, J. R. Armstrong, H. Scudaniore, C. W. Shaw, 

R. Hodkinson. 

B.CuHir.—G. W. Willcox. 

At & congregation held on June 18th the following medical 
degrees were conferred 

M.Catr.—R. H. Metcalfe. 

B.Cu1r.—E. J. Pye-Smith. 

UNIVERSITY OF LONDON. 

Tue degree of D.Sc. in Biochemistry has been conferred on 
Mr. H. J. Channon for his thesis on the unsaponifinble fraction of 
liver oils, and that of D.Se. in Statistics on Miss fh. M. Newboid 
for her thesis on practical applications of the statistics of repeate | 
events, particularly to industrial accidents. 

A. M. H. Gray and Professor William Wright have been 
elected the representatives of the medical schools on the newly 
constituted Senate of the University. As announced in our issue 
of May 25th the representatives of the Faculty of Medieine are 
Lord Dawson of Peun, Mr. I. L. Mason, and Sir Cuthbert Wallace. 


UNIVERSITY OF BRISTOR. 
THE following candidates have been approved at the examination 


indicated: 

FINAL M.B., Cu.B., Part Forensic Medicine and Toxicology on'y) — 
A. J. B. Miall, H. M. Strover, W. L. Sleight. Parr e— 
*R. A. S. Cory (with distinction in Pathology, Medicine, and 
Obstetrics). *R. J. Krogh (with distinetion in Medicine and 
Obstetrics), Isabella J. Armstrong, A. C. Fisher. April Doreen James 
(with distinction in Public Health). Group LI (completing eramina- 
tion): EK. Southam. Group I: N. D. Gerrish, Mabel F. Potter, 
Group II: N. L. Price. 

* With second-class honours. 


UNIVERSITY OF MANCHESTER. 
Dr. F. B. TYLecore, honorary physician to the Mauchester Royal 
Infirmary, has been appointed professor of systematic medicine 
as from September 29th, 1929. Ile has been a lecturer in clinical 
medicine in the University since 1916, 


— . 


UNIVERSITY OF SHEFFIELD. 
Mr. J. H. Cope, M.B., B.S., has been appointed lecturer 
on applied aural anatomy, and Mr. E.G. Mackie, M.B., Ch.tt., 
D.O.M.S., lecturer on applied ophthalmic anatomy. ‘ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, 
AN ordinary Council meeting of the Royal Collese of Surgeons 
of Kugland was held on June 13th, when the President, Lord 
Moynihan, was in the chair. 
Fellowship, 

Mr. Comyns Berkeley was introduced and admitted a Fellow of 
the College. 

It was reported that of the 103 candidates who had presented 
themselves for the Fellowship examination 31 were successful, 
including 3 candidates who had not yet complied with the 
regulations. The Diploma of Fellowship was grauted to the 
foliowing 28 candidates : 

Cc. D. Shapland, N. L. White, J. C. Ainsworth-Davis, R. C. Taylor, 
FE. S. Freshiman, N. Pyrah, J. V. O'Sullivan, A. M. Tazarus, 
R. M. Bates, A. Simpson-Smith, R. V. Cooke, H. Po Nelson, 
J. F. Simpson, N. Attygalle, H. J. Burrows, G. M. FitzGibbonu, 
V. Kathirgamatamby, A. K. Gupta, R. W. Kenney, I. J. Milward, 
N. M. Matheson, R. L. Flett, S. Howard, M. Axford, H. 8. Billelifi, 
J. H. Cramsie, D. D. McKenzie, E. Stabter. 


ypt, and subsequently at the Whalley Military Hospital. 
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Membership. 
The diploma of Membership was conferred upon Nancy M. 
Badeley, 5. T. Crowther, Catherine Day, Margaret L. Hamburger, 
and T. Nallainatban. 


Diploma in Public Health. 

Diplomas in Public Health were grauted, jointly with the Royal 
College of Physicians, to the following 26 successful candidates: 

A. Bakhsh, Y. B. Bedi, F. G. Brown, J. P. Chaudhuri, D. 8. Chowdhary, 
G. Covell, 5. D. De Vos, H. N. Dewan, D. P. Dutta, Nancy G. 
Howell, B. S. Kanga, G. Rk. Lynn, Elsie Lyon, D. G. Mohile,S. Mufty, 
C. Po, Marion Kavell, A. Sechokman, A. Sharma, Patricia H. 8. 
Shaw, K. A. Soutar, H. 8. C. Starkey, G. G. Stewart, K. M. R. Swami, 
J. PB. R. Tennekoon, R. L. Tuli. 

Mr. McAdam Eccles was appointed a representative of the 
College to serve on the Executive Committee of the British Social 
Hygiene Council, in place of the late Sir Anthony Bowlby. 

A letter from the chairman of the Lister Medal Committee was 
read reporting that the Lister Medal for 1930 for distinguished 
contributions to surgical science, with the honorarium of £500, 
had been awarded to Dr. Harvey Cushing of Bostou, U.S.A. 
Dr. Cushing will give an address at the Royal College of Surgeons 
in 1930 on some date to be arranged later. 

The President reported that the Sir Gilbert Blane Gold Medal 
for 1929 had been awarded to Surgeon Lieut.-Commander Thomas 
Norman D’Arcy, Royal Naval Promotion Examination, 1929. 

The following examiners were elected for the ensuing year: 

Dental Surgery (Surgical Section): L. B. Rawling, H. Clogg, 
T. P. Legg, R. J. Howard, G. EK. O. Williams, J. Murray, 
Sir Cuthbert S. Wallace, C. E. Shattock. Fellcwship (Anatomy): 
Cc. P. G. Wakeley, P. N. B. Odgers, W. Wright, J. E. S. Frazer. 
(Physiology), H. BE. Roaf, C. A. L. Evans, R. J. 8. McDowall, 
J Mellanby. 


Under the Conjoint Examining Board: 


Elementary Biology.—T. W. Shore, J.P. Hill. Anatomy: J. B. Hume, 
W. Wright, R. B. Green. Physiology: E. B. Verney, H. Hartridge. 
Midwtfery: C. White, T. BK. Davies, A. W. Bourne, S. Forsdike. 
Diploma in Public Health: C. W. Hutt. Diploma in Tropical 
Medicine and Hygiene (Pathology and Tropteal Medicine): W. P. 
MacArthur; (T'repical Medicine und Surgery), P. H. Manson-Bahr. 
Diploma tu Ophthalmic Medicine and Surgery (Part D: C. B. 
Goulden, H. W. Lyle; (Part ID, R. A. Greeves. Diplomatn Psycho- 
logical Medicine: F. L.. Golla. Diploma in Laryngology and Otoloay 
(Part 1): W. M. Mollison, N. Patterson ; (Part ID, W. G. Howarth. 


Primary Fellowship. 

At the examination for the Fellowship 164 candi- 
dates presented themselves, of whom the following 47 were 
approved : 

4. H. Baker, D. S. M. Barlow, A. W. Bayley, K. B. Bridge, E. Carew- 

Sbaw, D. O. Clark, A. A. Davis, E. A. Devenish, J. K. Elliott, 
A. lL. Fyre-Brook, L. Fatti, K. Fletcher Barrett, R. J. Furlong, 
J. Gabe, R. H. Hadley, C.S. Hallpike, J. Hardman, B. A. H. Hind- 
hangh, ©. Hooper. Ruby D. Johnson, E. C. B. Jones, H. Y. Khwaja, 
C. E. Kindersley, S. Lal, M. Lee, M. J. F. MeArdle, D. J. MaeMyn, 
. D. HL. Mitchell, E. W. T. Morris, A. B. Pain, G. T. Partridge, 
R. S. Pilcher, A. E. Porritt, C. A. M. Remou, L. A. Riddell, 
T. O. Sayle, H. H. Skeoch, J. O. Smith, S. B. Smith, F. R. Stansfield, 
S. C. Suggit, B. M. Sundaravadanan, G. L. gone Kk. H. Watkins, 


Medical 4 PHetus. 


THE Cavendish Lecture before the West London Medico- 
Chirurgical Society will be given to day (Friday, June 2lst), 
at 8.15 p.m., by Professor Claude Régaud, director of the 
Radio-physiological Laboratory of the Radium Institute, 
Paris, whose subject is *‘ Progress and limitation in the cure 
of malignant diseases by radium.” The meeting will be held 
in the Kensington Town Hal! at 7.30 p.m.,and at 8 o’clock 
the West London triennial gold medal will be presented to 
Sir Ronald Ross. The annual conversazione will follow 
Professor Régaud’s lecture. 

THE executive committee of the National Campaign Against 
Rheumatic Diseases, of which Sir Thomas Horder is chair- 
man and Sir William Willcox vice-chairman, has called a 
meeting of supporters, to be held at the house of the Royal 
Society of Medicine, 1, Wimpole Street, W., on Wednesday 
next, June 26th, at 5 p.m. The agenda includes election of a 
council and the reception of a report by the executive com- 
mittee on the policy and constitution of the campaign. All 
members of the medical profession interested in the subject 
are cordially invited to attend this meeting. 

T'HE Section of Urology of the Royal Society of Medicine 
will hold its last meeting this session on Thursday, June 27th. 
From lla.m. tol p.m. there will be an exhibition of urological 
instruments, from 2 p.m. operations at St. Peter’s Hospital, 
Henrietta Street, W.C.2, and at 8.30 p.m. a cinematographic 
demonstration showing a prostatectomy, litholapaxy, and 
internal urethrotomy. ‘The demonstration will be made by 
means of a talking film, the operation as it proceeds being 
explained audibly. 

‘THE annual provineial meeting of the Society of Medical 
Oftticers of Health will be held at the Sedbury Park Ilotel, 
near Chepstow, on Saturday, June 29th, at 10.30 a.m., when 
Dr. E. Colston Williams (C.M.O. Glamorgan) and Dr. R. M. F. 


Picken (M.O.H. Cardiff) will open a discussion on the medical 
aspects of the Local Government Act, 1929. Juncheon 
will be served at 12.30 (tickets 3s. 6d. each). At 1.30 p,m. 
members will motor to Chepstow Castle, tintern Abbey, and 
Raglan Castle, and thence to a garden party at Llanover Park, 
by invitation of Lord Treowen, Lord-Lieutenant of Monmouth- 
shire, and Lady Treowen. The full programme has been 
circulated to members of the society with the current issue 
of Public Health. 

THE Tuberculosis Association will hold its provincial meet- 
ing during the latter part of next week, in the Pharmacology 
Lecture Theatre, Medical School, Downing Street, Cambridge. 
At the opening session, on the afternoon of Thursday, Juue 
27th, Dr. Fravz Nagelschmidt of Berlin will read a paper 
on the prevention and healing of tuberculosis by turtle- 
vaccine therapy. On June 28th discussions, each opened by 
three speakers, will take place in the morning on the diagnosis 
of intrathoracic tuberculosis in children, and in the afternoon 
on the correlation of x-ray findings in pulmonary tuberculosis 
with the symptows and physical sigus. On the morning of 
June 29th there will be a discussion on gas poisoning and 
gunshot wounds of the chest in relation to tuberculosis. 

THE sixty-sixth annual meeting of the British Pharma- 
ceutical Conference will be held in Dublin next week from 
June 24th to 27th, under the chairmanship of Mr. R. R. 
Bennett, B.Sc., whose inaugural address, entitled ‘* The 
changing foundations of materia medica,’’ will be given on 
June 25th. 

THE annual general meeting of the Royal Society of 
Medicine wil! be heid at 1, Wimpole Street, W.1, on Tuesday, 
July 2nd, at 4.30 p.m. when the officers and council for 
1929-30 will be elected and the report of the council, 


| including reports by the treasurers, librarians, and editors, 


will be presented. 

THE Fellowship of Medicine and Post-Graduate Medical 
Association announces that the last two lectures of the 
M.R.C.P. evening course will be given at 11, Chandos Street, 
Cavendish Square, on June 25th and 28th, at 8.30 p.m.; the 
fee is 10s. 6d. per lecture, payable at the lecture hail. A 
free demonstration on nervous disease in children will be 
given by Dr. W. G. Wyllie, at 2.50 p.m., on June 27th, at the 
Hospital for Epilepsy and Paralysis, Maida Vale. A free 
clinical demonstration will be given by Mr. Harold Kisch, at 
2p.m., on June 27th, at the Central London Throat, Nose, 
and Ear Hospital, Gray’s Inn Road. The following courses 
begin on Monday, June 24th: in proctology for one week at 
the St. Mark’s Hospital, occupying all day, fee £3 3s.; in 
diseases of children for two weeks at the Children’s Clinic 
and other hospitals, occupying most afternoons and some 
mornings, fee £2 2s.; and in medicine, surgery, and the 
special departinents at the Prince of Wales's Hospital, 
Tottenham, occupying from 10.30 a.m. to 5.30 p.m., for two 
weeks, fee £5 5s., or £35 3s. for either week. In connexion 
with ‘‘Baby Week,’’ the Fellowship of Medicine, at the 
request of the Maternity and Child Welfare Group of the 
Medical Officers of Health Society, bas arranged lecture- 
demonstrations in London during the week July lst to 6th. 
Various demonstrations, occupying the time from 10 a.m. 
until 4 p.m., will be given at the Queen Charlotte’s Hospital 
on July lst, followed by a lecture inthe evening. OnJuly 5th 
morning demonstratious have been arranged at the Tavistock 
Clinic fer Functional Nervous Disorders, Tavistock Square, 
followed in the afternoon by a special demonstration at the 
Infants Hospital, Vincent Square. On July 6th there is a 
choice between two demonstrations, both taking place at 
10 a.m., at the London Lock Hospital, Harrow Road, and 
at St. Thomas’s Hospital. The fee for the whole course is 
10s. 6d., and should be sent to the Fellowship of Mediciue, 
1, Wimpole Street, W.1, from whom syllabuses of this and 
all other post-graduate courses may be obtained. 

To mark the occasion of their forthcoming visit to the 
Annual Meeting of the British Medical Association in Man- 
chester, Drs. Charles Horace Mayo aud William James Mayo 
were elected honorary members of the Manchester Medical 
Society at the annual meeting, which was held on May lst. 

THE Academic Council of Queen’s University, Belfast, on 
the recon:mmendation of the Anatomical Association of Great 
Britain and Ireland, has awarded the triennial Symington 
prize in anatomy to Dr. H. A. Harris, assistant professor of 
anatomy, University College, and assistant to the Medical 
Unit, University College Hospital, in recognition of valuable 
contributions to anatomy,and especially of the paper on ** The 
relatiou of skeletal ossification in the hind limb to the index 
of cerebral value of Anthony and Coupin.”’ 

THE Neech prize, offered annually for the best paper read 
before a Branch or Group of the Societf of Medical Officers 
of Health, has been awarded for the session 1927-28 toe 
Dr. H. Stanley Banks, medical superintendent of the City 
Isolation Hospital, Leicester. Dr. Banks's subject was the 
intensive serum treatment of severe diphtheria, and the 
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criticism of the original definition came from representa- 
tives of certain seaside health resorts, which they were 
anxious to have included in the list of ‘‘ spas.’’ 

The term “ spa,’’ taken from the Belgian health resort cf 
that name, has by usage and common consent, both in 
this country and abroad, hitherto been limited to health 
resorts possessing natural waters with special therapeutic 
properties, but spas have never been confused with marine 
health resorts. The value of marine health resorts is 
quite as well known as, and in this country much more 
widely known than, the value of the spas. The presence 
of waters of the type under discussion at a seaside resort 
would, with the provision of facilities for their use, entitle 
it to rank as a spa, but mere proximity to sea water 
certainly dees not do so. 

Another objection was to the phrase ‘‘ known therapeutic 
value.”? All water properly applied has therapeutic value ; 
but it is certain that it has been the discovery that natural 
waters—that is, waters as they occur in nature—in certain 
localities possess distinctive therapeutic value which has led 
to the establishment of spas in these localities, after these 
special therapeutic properties have become known. 

I would therefore suggest the following wording of the 
definition : 

“Spa treatment is treatment at a place possessing natural 
waters of distinctive therapeutic value and facilities for their 
application. This implies the existence of bath-houses, apparatus, 
and trained personnel for work in bath-houses and other physio- 
therapeutic departments. Drinking and bathing in such fresh 
natural waters form the basis of all genuine spa treatment. The 
term fresh natural waters includes waters of either high or low 
mineralization when used at their source, but in this connexion 
is employed as distinctive from sea water and sweet drinking 
water, the so-called tap water of common domestic use.” 


—I am, ete., 

Harrogate, June 17th. Grorrrey HouMEs. 
Srr,—My attention has been drawn to an article by 

Dr. W. Edgecombe of Harrogate which appeared in the 

British Medical Journal of June 1st (p. 981). He states 


that the only example of waters containing bromine and_ 


iodine in Great Britain is ‘“‘ the water of Woodhall Spa.” 
He evidently has not seen a recent analysis of Bridge of 
Allan waters. Their most important constituents are the 
chlorides of sodiuni, calcium, and magnesium. The 
chloride of calcium is present in quantities unusual to 
find in mineral waters either at home or abroad. They 
also contain bromine and iodine. 

Bridge of Allan was at one time a famous spa, with 
mineral waters that were celebrated all over the world. 
Its decline began about the year 1890. Other British 
spas about that time were introducing Continental methods 
of treatment, but Bridge of Allan did nothing to bring 
it into line with the requirements of the day, and the 
inevitable followed. It is only a spa in a secondary sense 
at present, and if the town council wish to restore pros- 
perity to the place it will be necessary to modernize 
its spa. 

Dr. Fortescue Fox, who visited Bridge of Allan in 1922 
and reported on the waters, bath establishment, etc., 
said: ‘‘ Bridge of Allan, if scientifically developed, will 
take a distinct and definite place among British spas. . . . 
I entertain no doubt that the resources of Bridge of 
Allan are sufficient for a first-rate spa.’’ He concludes his 
report by making a suggestion that a syndicate might 
develop the spa on modern lines, if the town council are 
disinclined to undertake the work.—I am, etc., 


J. Hosack Fraser, M.B., F.R.C.P.Ed. 
Bridge of Allan, June 13th. 


Srr,—I have read Dr. Wilfrid Edgecomhe’s article 
(June Ist, p. 981) with much interest, and am in entire 
agreement with many of his conclusions concerning 
mineral waters and the exploitation of spas. I believe, 
however, that his classification of mineral waters accord- 
ing to their chemical constitution in the face of recent 
advances in medical hydrology (due largely to such 
pioneers as Fox and Ray in Mungland) is not altogether 
justifiable. The chemical constitution, as considered in 


the past, does not represent everything, for it is but.’g 
medicament of a complex nature, with certain tangible 
and immediate effects (catharsis, diuresis, etc.), which must 
not be considered apart from certain very important 
physical and biological properties such as osmotic action 
electrical reactions, and radio-activity. Indeed, it is likely 
that in the near future electrical conductivity depending 


on the number of free ions will he taken as a classification 


of mineral waters, for the study of waters at the present 
time is, beyond doubt, passing beyond chemical data to 
their physical and biological properties, and although 
such investigations are still in their infancy there are 
already opening up horizons on their mode of action on 
the body. As bearing on this important point it may 
be useful to remark that waters, although of different 
chemical composition, may have similar effects, and con- 
versely ; and again, that not infrequently slightly mineral. 
ized waters are very potent therapeutically. Again, as 
regards ‘ specific actions ’’ claimed by certain spas, there 
may be grounds for disagreement with Dr. Edgecombe’s 
contention.’ Take, for instance, the specific actions justly 
claimed for the sulphur waters of Harrogate in certain 
affections, for Chatel Guyon in colitis, for Bad Nauheim 
in cardiac troubles, and for Montecatini in affections of 
the liver and gall-bladder.—I an, etc., 


T. Geratp Garry, M.D. 


Montecatini, June 3rd. 


THE DEFINITION OF RHEUMATOID ARTHRITIS. 

Smr,—In reply to Dr. M. B. Ray’s communication (June 
15th, p. 1098), I hope I made it clear, in my article pub- 
lished in your previous issue, that 1 regarded rheumatoid 
arthritis as an entity quite distinct from infective and 
osteo-arthritis. My introductory remarks were made with 
this aim in view. On the other hand, I think Dr. Ray’s 
proposal that the term ‘‘ rheumatoid arthritis ’’ should be 
confined to a disease occurring exclusively in women is too 
drastic. I am convinced that the condition is met with, 
though rarely, in young males, and is of different nature 
from that of infective or focal arthritis. The term 
‘atrophic’? may be used vicariously with that of 
yheumatoid ’’ for this disease.—I am, etc., 


London, W.1, June 15th. A. H. Dovrawairte. 


IMMUNIZATION BY TUBERCULIN. 

Sir,—Dr. Nathan Raw’s paper on the production of 
immunity to tuberculosis (May 25th, p. 950) opens up 
a subject of enthralling interest. Most of us will think 
that living cultures of tubercle bacillus should not be 
used for the purpose. This bacterium is of such tough- 
ness that to entrust it, in the living state, to the human 
tissues, seems risking the possibility of reactivation. 
Tuberculin, it must be granted, can, by dosage, deal out 
stimulating taps or staggering blows. But, like a certain 
‘two-handed engine of old, it stands only to strike once, 
and strike no more. Now it can be foreseen clearly that, 
ere long, the real worth of tuberculin, both for treatment 
and for immunizing, must become generally recognized. 

Dr. Nathan Raw rightly says that ‘‘ all cases of tubercu- 
losis ’? (assuming them, of course, to be uncomplicated) 
‘‘ should be treated by some form of tuberculin, which is 
the natural specific remedy.’”? But I cannot follow him 
when he says, ‘‘ this tuberculin should be prepared from 
attenuated, avirulent, non-toxic cultures,’? and _ that 
‘‘ attenuated cultures retain the quality of producing 
tuberculin, and, being deprived of their virulence and 
toxicity, are perfectly safe in use.’’ 

But what is tuberculin if not a toxin, the natural 
weapon of the organism? Of what use is any vaccine 
without’ its specific toxin? Toxicity is, moreover, a rela- 
tive term, and toxins, when sufficiently diiuted, become 
useful in therapy. Thus we start by giving very small 
doses of P.T.O. in lupus, where tuberculin sensitiveness 
is acute, and where focal reactions are easily observed. 
But the amount that causes reaction at first, fails to do 
so if repeated several times, and appreciably more must 
he given if the same result is to be again brought about. 


This judicious pushing of the dose constitutes the safest, 


| | 
| | 
| 

| 
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and surest, method of obtaining immunity. Nothing of 
a lasting nature could be produced, or even expected, 
if only weak dilutions were administered. It takes strong 
tuberculin, rightly timed, to make strong immunity, and it 
is only when pulmonary cases get up to P.T. that most of 
them begin to assume their former vigour; then it is that 
fibrosis becomes most definitely established, and cough 
and sputum tend to cease altogether. 

If it can be shown that it is possible in cases definitely 
infected to stem, and finally to oust, the disease, is it not 
reasonable to infer that merely suspected cases can also 
be immunized, and with very much less difficulty? I refer, 
of course, to persons with family diathesix, to contacts, 
who are to some extent test-sensitive, to all, in short, 
who have come within the shadow of this devastating 
scourge. We can immunize these cases easily, no less 
thoroughly than the rest, and the sooner this is done 
the better. Children and young people, by their easy 
tolerance of, and ready response to, tuberculin, are espe- 
cially fitted to be thus safeguarded, and, taking a long 
view, it looks as if this were the right end at which to 
begin. I believe that if this course were generally adopted 
acute pulmonary tuberculosis would become rare. Naturally 
we do not know everything about the subject, and many 
of the gaps in our knowledge will probably take years 
to fill; but we have gained enough, from reason and 
experience, to make a start, and to go forward boldly 
with the greatest hope.—I am, ete., 


Weymouth, June 12th. H. C. Mannine. 


Obituary. 


SIR WILLIAM J. THOMPSON, M.D., F.R.C.P.I., 
Formerly Registrar-General for Ireland. 
As bricfly announced in our last issue, Sir William J. 
Thompson, M.D., late Registrar-General for Ireland, died 
suddenly on the night of Sunday, June 9th, at his residence 
in Fitzwilliam Square, Dublin, at the age of 69 years. 

The news of Sir William Thompson’s death has come 
as a shock to his many friends, who held kim in sincere 
affection, and to the general community in Ireland, to 
whom he was well known by reputation. Only three days 
before his death he had attended the General Assembly of 
the Presbyterian Church in Ireland as lay member of 
a deputation from the Methodist Conference, and had 
delivered a speech welcoming the Assembly to Dublin. 
On June 9th he attended both services at the Methodist 
Centenary Church in St. Stephen’s Green. In the after- 
noon he visited the Peamount Sanatorium, in which he 
had taken the warmest interest since its foundation; he 
remained chairman of its committee of management until 
the end.. On that Sunday evening he had a few intimate 
friends to dinner, and appeared to be in his usual health; 
a few hours afterwards he passed quietly away in his sleep. 

William John Thompson was born in 1861 at Cavanaleck, 
County Tyrone, but his entire life since he was a student 
had been spent in Dublin. He followed a distinguished 
professional course of studics at the Royal College of 
Surgeons and at Trinity College, graduating B.A. of the 
University of Dublin in 1892, M.B. in 1884, and proceed- 
ing to the Doctorate of Medicine in 1895. He obtained 
the diploma of L.R.C.P.1I. in 1888, the M.R.C.P. in 1898, 
and the F.R.C.P. in 1902. Soon after qualification he 
was elected demonstrator of anatomy to the College of 
Surgeons, and was appointed house-physician in St. 
Vincent’s Hospital. He later became a visiting physician 
and, finally, senior physician to Jervis Street Hospital. 
He was a Past-President of the College of Physicians, and 
a Fellow of the Royal Academy of Medicine in Ireland, 
and had held the position of president’ of the Leinster 
Branch of the British Medical Association. A special share 
of his professional skill and energies was devoted to com- 
bating tuberculosis and infantile diseases. In the anti- 
tuberculosis campaign in Ireland he was a conspicuous 
figure, and became consulting physician to the National 
Hospital for Consumptives. 

During Lord Aberdeen’s tenure of the Viceroyalty in 
Ireland William Thompson was Physician-in-Ordinary 


to the Lord-Lieutenant, and he received the honour of 
knighthood in 1907. He was closely identified with all 
of Lady Aberdeen’s activities in promoting a better con- 
dition of public health, notably with the supply of pure 
milk to children. Even after he became Registrar-General 
in 1809, he found an opportunity in the census returns 
of fixing public attention on the two causes, which he had 
made particularly his own. He retired from this office in 
1926, when the statistical administration was entirely 
recast. Apart from his manifold public duties,’ a word 
must be said about another aspect of the man. There 
were those who knew him as a devoted and efficient 
practitioner in private cases. Unsparing of himself, he 
combined professional skill with a kindness and modesty 
of manner which sought to obscure it, and established a 
lasting claim on the regard of his patients and their 
friends. In social life he was held in universal esteem. 


We are indebted to Professor T. Gruman Moorneap 
for the following tribute: 


During the last five years I have been closely asso- | 


ciated with the late Sir William J. Thompson on hospital 
and other committees, and desire to pay a brief tribute 
to him as a loyal friend and colleague. In all his work 
Sir William Thompson showed an intense anxiety for the 
welfare of the particular institution with which he was 
dealing, and took infinite trouble over details which, 
though necessary, were often uninteresting. He was ¢ 
most useful individual in this respect, for he cheerfull, 
and willingly undertook work which others were inclined 
to leave either undone or to be done by paid officials. In 
all this he was never self-secking, and more than once 
allowed others to gain the credit for what he had himself 
accomplished. He was a man of peace, and helped on 
many occasions to conciliate conflicting interests and to 
bring in an element of calmness and of judgement on 
matters of contention. Even before his retirement from 
the post of Registrar-General he had given much time to 
the services of charitable institutions. During the last 
three years these services were multiplied, so that he spent 
the greater part of each day in work of that kind. His 
loss as a friend and helper will be deeply mourned by 
many. He was a true gentleman. 


JOHN HEDLEY MARSH, M.R.C.S., 
Past-President, Lancashire and Cheshire Branch, 
British Medical Association. 
WE regret to record the death, in his sixtieth year, of Dr. 
J. H. Marsh, which took place suddenly on June 6th, at 
a nursing home in Buxton. 

John Hedley Marsh was educated at Owens College, 
Manchester, and in 1824 obtained the diplomas M.R.C.S., 
L.R.C.P. After holding appointments as senior house- 
surgeon at Macclesfield General Infirmary and the Man- 
chester Royal Infirmary, he engaged in general practice, 
and actively identified himself with the work of the British 
Medical Association. From 1914 onward he was a member 
of the Lancashire and Cheshire Branch Council, being 
elected its president in June, 1928; he was also vice- 
chairman of the Stockport Division from 1915 to 1916, 
chairman from 1917 to 1923, and a member of its executive 
committee from 1924. In 1916 and 1927 he represented his 
Division in the Representative Body of the Association, 
and in 1928 was a member of the Insurance Acts Com- 
mittee. In the course of his professional work in Maccles- 
field Dr. Marsh held appointments as honorary surgeon. to 
the General Infirmary; medical superintendent to the 
Isolation Hospital; surgeon to the county police; school 
medical officer, and medical officer of health. He was made 
chairman of the County Palatine of Chester Local Medical 
and Panel Committees in 1917, having previously held 
office as vice-chairman during the chairmanship of Dr. 
T. W. H. Garstang. In recognition of what his fellow 
practitioners described as ‘‘ spirited leadership’? and of 
“‘q decade of genial and judicious conduct in the chair,” 
the members and constituents of the local medical and 
panel committees presented Dr. Marsh, in 1827, with a 
bookcase bearing an illuminated inscription. In spite of 
the demands of a large private and panel practice, of his 
medical appointments, ‘and of the numerous committees ef 
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which he was a member, he carried out conscientiously his 

duties as a justice of the peace. He tvas honorary life 

member and examiner to the St. John Ambulance Asso- 

i and a Fellow of the Royal Institute of Public 
ealth. 


We are indebted to Dr. Lionen Picton for the following 
personal tribute : : 

I first knew him when he was established at Macclesfield 
—at the zenith of his vigour and labour. We met on the 
local Medical Committee, new-formed to watch the Insur- 
ance Bill. Later, when that committee was recognized as 


statutory, Dr. Marsh was one of the leading members. He 


saw clearly that the profession must work through these 
committees if it was to save general practice. To do that 
was his objective. He viewed medicine as a whole. Good 
surgeon as he was, he was a doctor first. M.O.H. as he was, 
he was a G.P. first. His was a life amazing full! And he 
focused all his varied experience upon the problems before 
the Panel Committee. I knew him then as a_ fighter, 
tenacious, resourceful, replete with information, direct in 
his method, not rusé. Direct though he was, he saw where 
action led. His aim was to safeguard the G.P. in his 
freedom to practise. Every move he urged had that in 
view. He was very English in his outlook. A scheme 
remote from actuality did not interest him. His interest 
was in the next business. 

He was marked out for chairman on Dr. Garstang’s 
retirement, and was elected without question. For twelve 
years he held the office, and last year we thanked him 
for his services by a presentation. He was ill at the time 
and could not be present, but never was a tribute more 
sincerely rendered. The actual tokens were a_ bookcase, 
an address, and a chair. The bookcase, for he was a 
tremendous and rapid reader, medical works mostly—half 
Lewis’s shop seemed to overflow his shelves, not to speak 
of mastoids and models. But he had wider interests. His 
alert mind shone into many portals. Of one he seldom 
gave a hint, but the volumes, recent and read, gave it, 
volumes on a certain broad, open-eyed school of divinity. 
Whatever else he read, for half an hour last thing at 
night a favourite technical book generally occupied him 
—Beesley and Johnston’s ‘* Surgical Anatomy.’’ Four days 
before he died he said ‘“‘ Send me my bible ”’ (as he called 
it). He wanted to look up the innervation of the stomach. 
It was his conviction that if the G.P. is to survive he must 
justify himself by precise and ready knowledge—up to date 
and constantly reviewed. For the doctor who had relaxed 
he had a humorous contempt: ‘a bismuth and _ tinct. 
camph. co. doctor”? he called him. The address we gave 
him had unconventional illuminations: bismuth and tinct. 
camph. co. bottles occupied a lowly place in the design. 
The chair was because ‘“ the flesh is weak,’’? ax he used 
to quote. He had a long weakening illness that vear. 
None the less his spirit drove him again into active work. 
It was in him and must out. 

‘Here is an instance of his humorous method. In a debate 
on the county tuberculosis scheme and the changes the 
Panel Committee wanted, he suddenly seemed metamor- 
phosed.: He began to say the Ministry would require this, 
the Regulations would require that, and that these require- 
ments would conflict with what the Panel Committee 
wanted. Up rose Sir William Hodgson to warmly defend 


the proposals. Most ably he did it. Thereupon Dr. Marsh, ° 


smiling, explained that his opposition was merely academic, 
and: he congratulated himself on having drawn from Sir 
William a defence of the policy ‘ with every word of which 


‘1 agree’ He was a chairman to be beloved—he was 


beloved, not as chairman only, but as a doctor and as 
a friend. 


Dr. who died recently at Colne, in 
Lancashire, aged 59, was the son of the late Dr. Edward 
Doyle of that town. He was educated at the University 
of Glasgow, where he graduated M.B., C.M. in 1891. 
After a period in private practice with his brother at 
Leigh he became medical officer of health and_ school 


- medical officer for Colne. During the great war he served 
, as a temporary lieutenant R.A.M.C. in Gallipoli and 


Egypt, and subsequently at the Whalley Military Hospital. 


He was a momber of the Burnley Division of the British 
Medical Association and a fellow of the Society of Medical 
Officers of Health. The funeral was attended by repre. 
sentatives of the numerous bodies with which he was 
associated. 


Che Services. 


TERRITORIAL ARMY foe CHALLENGE 


SH 


On June 8th nine medical units competed for the Tervitorial 
Army Ambulanve Challenge Shield at the Duke of York’s 
Headquarters, Chelsea. The shield was again won, for the 
second year in succession, by the 167th (City of London) Field 
Ambulance, who gained 333 marks out of a possible 400. The 
Runners-up Cup. presented by Lieut.-General Sir Matthew H. G, 
Fell, Director-General Army Medical Services. was won by the 
170th Cavalry Field Ambulance with a total of 314 marks. The 
Director-General, when presenting the badges to the winners, 
remarked that the standard of all the competing teams was 
higher than hitherto. and this went to show iiow hard they had 
all worked to fit themselves for the competition. The shield 
will be presented .to the winners at a future date by the Lord 
Mayor of London. 


Chitersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 

AT a congregation held on June 14th the following medical 
degrees were conferred : 

M.B., B.Cutr.—J. M. Lees, J. R. Armstrong, H. Scudamore, C. W. Shaw, 

R. Hodkinson. 

B.Ca1r.—G. W. Willcox. 

At & congregation held on June 18th the following medical 
degrees were conferred : 


M.Cuir.—R. H. Metcalfe. 
B.CuHir.—E. J. Pye-Smith. 


UNIVERSITY OF LONDON. 
THE degree of D.Sc. in Biochemistry has been conferred on 
Mr. H. J. Channon for his thesis on the ansaponifiable fraction of 
liver oils, and that of D.Sc. in Statistics on Miss KE. M. Newbold 
for her thesis on practical applications of the statistics of repeated 
events, particularly to industrial accidents. 

Dr. A. M. H. Gray and Professor William Wright have been 
elected the representatives of the medical schools on the newly 
constituted Senate of the University. As announced in our issue 
of May 25th the representatives of the Faculty of Medicine are 
Lord Dawson of Peun, Mr. H. L. Eason, and Sir Cuthbert Wallace. 


UNIVERSITY OF BRISTOL. 
THE following candidates have been approved at the examination 
indicated: 

M.B., Cu.B., PART I (in Forensic Medicine and Toxicology only).— 

. d. B. Miall, H. M. Strover, W. L. Sleight. Part IL— 

*R. A. S. Cory (with distinction in Pathology, Medicine, and 

Obstetrics), *R. J. Krogh (with distinction in Medicine and 

Obstetrics), Isabella J. Armstrong, A. C. Fisher, April Doreen James 

(with distinction in Public Health). Group IT (completing examina- 

tion): E. Southam. Group I: N. D. Gerrish, Mabel F.. Potter. 
Group II: N. L. Price. 

* With second-class honours. 


UNIVERSITY OF MANCHESTER. 
Dr. F. E. TYLECOTE, honorary physician to the Manchester Royal 
Infirmary, has been appointed professor of systematic medicine 
as from September 29th, 1929. He has been a lecturer in clinical 
medicine in the University since 1916. 


UNIVERSITY OF SHEFFIELD. 
Mr. J. H. Copp, M.B., B.S., F.R.C.S., has been appointed lecturer 
on applied aural anatomy, aud Mr. E. G. Mackie, M.B., Ch.B., 
D.O.ALS., lecturer on applied ophthalmic anatomy. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
AN ordinary Council meeting of the Royal College of Surgeons 
of England was held on June 13th, when the President, Lord 
Moynihan, was in the chair. 
Fellowship. 

Mr. Comyns Berkeley was introduced and admitted a Fellow of 
the College. 

It was reported that of the 103 candidates who had presented 
themselves for the Fellowship examination 31 were successfnl, 
including 3 candidates who had not yet complied with the 
regulations. The Diploma of Fellowship was granted to the 
following 28 candidates: 

CG. D. Shapland, N. L. White, J. C. Ainsworth-Davis, R. C. Taylor, 
E. 8. Freshman, L. N? Pyrah, J. V. O'Sullivan, A. M. Lazarus, 
R. M. Bates, A. Simpson-Smith, R. V. Cooke, H. P. Nelson, 
J. F. Simpson, N. Attygalle, H. J. Burrows, G. M. FitzGibbon, 
V. Kathirgamatamby, A. K. Gupta, R. W. Kenney, F. J. Milward, 
N. M. Matheson, R. L. Flett, 8S. Howard, M. Axford, H. 8. Billcliff, 
J. H. Cramsie, D. D. McKenzie, I’. E. Stabler. 


— 
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Membership. 
diploma of Membership was conferred upon Nancy M. 
T. Crowther, Catherine Day, Margaret L. Hamburger, 
and T. Nallainathan. 


Diploma in Public Health. 
Diplomas in Public Health were granted, jointly with the Royal 
College of Physicians, to the following 26 successful candidates: 

A. Bakhsh, Y. B. Bedi, F. G. Brown, J. P. Chaudhuri, D. S. Chowdhary, 
G. Covell, 8. D. De Vos, H. N. Dewan, D. P. Dutta, Nancy G. 
Howell, B. S. Kanga, G. R. Lynn, Elsie Lyon, D. G. Mohile, S. Mufty, 
C. C. Po, Marion Ravell, A. E. Schokman, A. Sharma, Patricia H. 8. 
Shaw, K. A. Soutar, H. S. C: Starkey, G. G. Stewart, K. M. R. Swami, 
J. P. RK. Tennekoon, R. L. Tuli. 


Mr. McAdam Eccles was appointed a representative of the 


College to serve on the Executive Committee of the British Social — 


Hygiene Council, in a of the late Sir Anthony Bowlby. 
"A letter from the c 


contributions to surgical science, with the honorarium of £500, 
had been awarded to Dr. Harvey Cushing of Boston, U.S.A. 
Dr. Cushing will give an address at the Royal College of Surgeons 
in 1930 on some date to be arranged later. 

The President reported that the Sir Gilbert Blane Gold Medal 
for 1929 had been awarded to Surgeon Lieut.-Commander Thomas 
Norman D’Arcy, Royal Naval Promotion Examination, 1929. 

The following examiners were elected for the ensuing year: © 

Dental Surgery (Surgical Section): L. B. Rawiing, H. 8. Clogg, 

T. P. Legg. R. J. Howard, G. E. O. Williams, J. Murray, 
Sir Cuthbert S. Wallace, C. E. Shattock. Feilowship (Anatomy): 
Cc. P. G. Wakeley, P. N. B. Odgers, W. Wright, J. E. 8. Frazer. 
(Phystology), H. E. Roaf, C. A. L. Evans, R. J. 8. McDowall, 
J. Mellanby. 


Under the Conjoint Examining Board: 


(fart 1): W. M. Mollison, N. Patterson ; (Part II), W. G. Howarth. 


Primary Fellowshép. 

At the recent primary examination for the Fellowship 164 candi- 
dates presented themselves, of whom the following 47 were 
approved : 

A. H. Baker, D. S. M. Barlow, A. W. Bayley, K. B. Bridge, E. Carew- 

Shaw, D. O. Clark, A. A. Davis, E. A. Devenish, J. K. Elliott, 
A. L. Eyre-Brook, L. Fatti, K. Fletcher Barrett, R. J. Furtong, 
J. Gabe, R. H. Hadley, C. 8. Hallpike, J. Hardman, E. A. H. Hind- 
haugh. C. Hooper, Ruby D. Johnson, E. C. B. Jones, H. Y. Khwaja, 
©. E. Kindersley, 8. Lal, M. Lee, M. J. F. McArdle, D. J. MacMyn, 

H. Mitehell, E. W. T. Morris, A. B. Pain, G. T. Partridge, 

S. Pilcher, A. E. Porritt, C. A. M. Renou, L. A. Riddell, 
O. Sayle, H. H. Skeoch, J. O. Smith, 8S. B. Smith, F. R. Stansfield, 
C. Suggit, B. M. Sundaravadanan, G. L. Talwar, K. H. Watkins, 
E. 


D. 
R. 
F. Webster, Eileen M. Whapham, H. L. C. Wood. 


Medical Nefus. 


THE Cavendish Leciure before the West London Medico- 
Chirurgical Society will be given to-day (Friday, June 21st), 
at 8.15 p.m., by Professor Claude Régaud, director of the 
Radio-physiological Laboratory of the Radium Institute, 
Paris, whose subject is ‘“ Progress and limitation in the cure 
of malignant diseases by radium.” The meeting will be held 
in the Kensington Town Hal! at 7.30 p.m., and at 8 o’clock 
the West London triennial gold medal will be presented to 
Sir Ronald Ross. The annual conversazione will follow 
Professor Régaud’s lecture. 


THE executive committee of the National Campaign Against 
Rheumatic Diseases, of which Sir Thomas Horder is chair- 
man and Sir William Willcox vice-chairman, has called a 
meeting of supporters, to be held at the house of the Royal 
Society of Medicine, 1, Wimpole Street, W., on Wednesday 
next, June 26th, at5p.m. The agenda includes election of a 
council and the reception of a report by the executive com- 
mittee on the policy and constitution of the campaign. All 
members of the medical profession interested in the subject 
are cordially invited to attend this meeting. 

THE Section of Urology of the Royal Society of Medicine 
will hold its last meeting this session on Thursday, June 27th. 
From 11 a.m. tol p.m. there will be an exhibition of urological 


‘instruments, from 2 p.m. operations at St. Peter’s Hospital, 


Henrietta Street, W.C.2, and at 8.30 p.m. a cinematographic 
demonstration showing a prostatectomy, litholapaxy, and 
internal urethrotomy. The demonstration will be made by 
means of a talking film, the operation as it proceeds being 
explained audibly. 

THE annual provincial meeting of the Society of Medical 
Officers of Health wilt be held at the Sedbury Park Hotel, 
near Chepstow, on Saturday, June 29th, at 10.30 a.m., when 
Dr. E. Colston Williams (C.M.O. Glamorgan) and Dr. R. M. F. 


airman of the Lister Medal Committee was — 
read reporting that the Lister Medal for 1930 for distinguished | 


.1929-30 will be elected and the 


Picken (M.O.H. Cardiff) will open a discussion on the medical 
aspects of the Local Government Act, 1929. Luncheon 
will be served at 12.30 (tickets 3s. 6d. each). At L30 p.m. 
members will motor to Chepstow Castle, Tintern Abbey, and 
Raglan Castle, and thence to a garden party at Llanover Park, 
by invitation of Lord Treowen, Lord-Lieutenant of Monmouth- 
shire, and Lady Treowen. The full programme has been 
circulated to members of the society with the current issue 
of Public Health, 

THE Tuberculosis Association will hold its provincial meet- 
ing during the latter part of next week, in the Pharmacology 
Lecture Theatre, Medical School, Downing Street, Cambridge. 
At the opening session, on the afternoon of Thursday, June 
27th, Dr. Frauz Nagelschmidt of Berlin will read a paper 
on the prevention and healing of tuberculosis by turtle- 
vaccine therapy. On June 28th discussions, each opened by 
three speakers, will take place in the morning on the diagnosis 
of intrathoracic tuberculosis in children, and in the afternoon 
on the correlation of 2-ray findings in pulmonary tuberculosis 
with the symptoms and physical signs. On the morning of 


June 29th there will be a discussion on gas poisoning and 


gunshot wounds of the chest in relation to tuberculosis. 

THE sixty-sixth annual meeting of the British Pharma- 
ceutical Conference will be held in Dublin next week from 
June 24th to 27th, under the chairmanship of Mr. R. R. 
Bennett, B.Sc., whose inaugural address, entitled ‘‘The 
changing foundations of materia medica,’’ will be given on 
June 25th. : , 

THE annual general meeting of the Royal Society of 
Medicine will be held at 1, Wimpole Street, W.1, on Tuesday, 
July 2nd, at 4.30. p.m. when the officers and council for 
of the council, 
including reports by the treasurers, librarians, and editors, 
will be presented. 

THE Fellowship of Medicine and Post-Graduate Medical 
Association announces that the last two lectures of the 
M.R.C.P. evening course will be given at 11, Chandos Street, 
Cavendish Square, on June 25th and 28th, at 8.30 p.m.; the 


‘fee is 10s. 6d. per lecture, payable at the lecture hall. A 


free demonstration on nervous disease in children will be 
given by Dr. W. G. Wyllie, at 2.30 p.m., on June 27th, at the 
Hospital for Epilepsy and Paralysis, Maida Vale. A free 
clinical demonstration will be given by Mr. Harold Kisch, at 
2p.m., on dune 27th, at the Central London Throat, Nose, 
and Ear Hospital, Gray’s Inn Road. The following courses 
begin on Monday, June 24th: in proctology for one week at 
the St. Mark’s Hospital, occupying all day, fee £3 3s.; in 
diseases of children fer two weeks at the Children’s Clinic 
and other hospitals, occupying most afternoons and some 
mornings, fee £2 2s.; and in medicine, surgery, and the 
special departments at the Prince of Wales’s Hospital, 
Tottenham, occupying from 10.30 a.m. to 5.30 p.m., for two 
weeks, fee £5 5s., or £3 3s. for either week. In connexion 
with ‘‘Baby Week,’’ the Fellowship of Medicine, at the 
request of the Maternity and Child Welfare Group of the 
Medical Officers of Health Society, bas arranged lecture- 
demonstrations in Loudon during the week July lst to 6th. 
Various demonstrations, occupying the time from 10 a.m. 
until 4 p.m., will be given at the Queen Charlotte’s Hospital 
on July lst, followed by a lecture intheevening. On July 5th 
morning demonstrations have been arranged at the Tavistock 
Clinic for Functional Nervous Disorders, Tavistock Square, 
followed in the afternoon by a special demonstration at the 
Infants Hospital, Vincent Square. On July 6th there is a 
choice between two demonstrations, both taking place at 
10 a.m., at the London Lock Hospital, Harrow d, and 
at St. Thomas’s Hospital. The fee for the whole course is 
10s. 6d., and should be sent to the Fellowship of Medicine, 
1, Wimpole Street, W.1, from whom syllabuses of this and 
all other post-graduate courses may be obtained. 

’ To mark the occasion of their forthcoming visit to the 
Annual Meeting of the British Medical Association in Man- 
chester, Drs. Charles Horace Mayo and William James Mayo 
were elected honorary members of the Manchester Medical 
Society at the annual meeting, which was held on May lst. 

THE Academic Council of Queen’s University, Belfast, on 
the recommendation of the Anatomical Association of Great 
Britain and Ireland, bas awarded the triennial Symington 
prize in anatomy to Dr. H. A. Harris, assistant professor of 
anatomy, University College, and assistant to the Medical 
Unit, University College Hospital, in recognition of valuable 
contributions to anatomy, and especially of the paper on ‘* The 
relation of skeletal ossification in the hind limb to the index 
of cerebral value of Anthony and Coupin.”’ 

THE Neech prize, offered annually for the best paper read 
before a Branch or Group of the Society of Medical Officers 
of Health, has been awarded for the session 1927-28 té 
Dr. H. Stanley Banks, medical superintendent of the City 
Isolation Hospital, Leicester. Dr. Banks’s subject was the 


intensive serum treatment of severe diphtheria, and the 
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LETTERS, NOTES, AND ANSWERS. 


paper was read before the Fever Hospital Medical Service 
Group of the Society. 

DR. OLIVER C. M. DAVIS was called to the Bar on June 12th 
by the Middle Temple. 

THE proceeds of the Old English Garden Féte, which was 
held at the Royal Botanic Gardens on June 13th to 15th, 
have this year been donated to the Thank-offering Fund. 
Also to be devoted to the Fund are the profits from the sale 
of the reproduction of His Majesty’s Message'to his People, 
prepared by Messrs. Raphael Tuck, and now generally 
obtainable. 

A VALUABLE article by Miss S. F. Cox and Dr. F. G. Spear 
on the radiological work of the Strangeways Research 


_ Laboratory, Cambridge, embodying accounts both of past 


work and investigations now in progress, is published in the 
May issue of the Sritish Journal of Radiology. 

SCHOLARS, medalists, and prizemen of University College, 
London, will be received on Thursday, July 4th, at 3 p.m., 
by Sir Walter Morley Fletcher, secretary of the Medical 
Research Council, who will afterwards address the Assembly. 
The new auatomy and physiology building (the gift of the 


- Rockefeller Foundation), together with the museums and 


laboratories, and Sir Flinders Petrie’s exhibition of recent 
discoveries of the British Schoo! of Archaeology in Egypt, 
will be open to inspection from 4.30 to7 p.m. 

A LARGE attendance of delegates from local authorities and 
voluntary child welfare institutions throughout the British 
Isles, and of Government representatives from the overseas 
Dominions, is expected at the fifth English-speaking con- 
ference on maternity and child welfare, to be held at the 
Friends House, Euston Road, N.W.1, from July 2nd to 4th. 
The maternity and child welfare group of the Society of 
Medical Officers of Health, in co-operation with the Fellow- 
ship of Medicine, has organized, in connexion with the con- 
ference, a short post-graduate course, of which full par- 
ticulars will be forwarded to medical practitioners on appli- 


cation to the honorary secretary, National Association for 


the Prevention of Infant Mortality, Carnegie House, 117, 
Piccadilly, W.1. 

THE third venereological congress of the Union of Soviet 
Republics will be held at Leningrad from July lst to 7th, 


when the following subjects will be discussed: incidence: 


and control of venereal disease in urban and rural 
districts, syphilis and constitution, congenital syphilis, 
dermatomycosis, complicatious of arsenical treatment, and 
control of gonorrhoea. 


Retters, Notes, and Anstvers. 


All communications in regard to editorial business should be 
addressed to The EDITOR, British Medical Journal, British 
Medical Association House, Tavistock Square, W.C.1. 


ORIGINAL ARTICLES and LETTERS forwarded tor publication — 


are understood to be offered to the British Medical Journal 


alone unless the contrary be stated. Correspondents who wish : 


notice to be taken of their communications should authenticate 
them with their names, not necessarily for publication. 


Authors desiring REPRINTS of their articles published in 


British Medical Journal must communicate with the Financial 
Secretary and Business Manager, . British Medical Association 
House, Tavistock Square, W.C.1, on receipt of proofs. 

All communications with reference to ADVERTISMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager. 

The TELEPHONE NUMBERS of the British Medical Association 

‘and the British Medical Journal are MUSEUM 9861, 9862, 9868, 
and 9S6{ (internal exchange, four lines). 

The TELEGKAPHIC ADDRESSES are: 

— of the British Medicul Journal, Aitiology Westcent, 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc.), Articulate Westcent, London. 

MEDICAL SECRETARY, Mecdisecra Westcent, London. 

The address of the Irish Office of the British Medical Association 
is 16, South Frederick Street, Dublin (telegrams: Aacillus, 
Dublin; telephone: 62550 Dublin), and of the Scottish Office, 

~ J, Drumsheugh Gardens, Edinburgh (telegrams: Associate, 

Edinburgh; telephone 241361 Edinburgh). 


QUERIES AND ANSWERS, 


DIATHERMY OF THE TONSILS. 

Dr. M. Y. PaGet (Ware, Herts) writes for details of the removal of 
the tonsils by diathermy (a method which he understands is 
used in America and France), and for information about the 
advantages this method may have over that of surgical operation. 


Ma, A. P. Bertwistie, F.R.C.S.Ed, (London, W.), writes: In 
“¥eply to“ W. D.’s” query (June 15th, p. 1104) I would suggest 
that, the poiut of exit of the discharge having been identified, 


lipiodol be injected into the sinus. If, on radiographing, the 
fluid is found passing downwards towards or even into the 
bladder the condition is probably due to a urachal vesti 
There is a remote possibility of it being allantoic in origi, 
however. The only method of treatment is complete excision 
of the track. Ifa trace is left in any of these congenital sinuseg 
—for- example, cervical or thyroglossal—the whole recurs, 


LETTERS, NOTES, ETC. 


ABOLITION OF FRENCH VACCINATION REGULATIONS. 

THE Director of the Office Francais du Tourisme, 56, Haymarket, 
8.W.1, writes: Some time ago you published information 
concerning the vaccination regulations which were in force in 
Trance; these were, however, cancelled on June 4th. In view 
of the numerous inquiries which still reach us on this matter, 
I should’ be much obliged if you would kindiy inform your 
readers that no vaccination certificates or “ passeports sanitaires" 
are now required when landing in France from the British Isles, 


VACATION EMPLOYMENT FOR UNDERGRADUATES. 

Mr. RALPH Nunn May, B.Sc., Secretary of the National Union of 
Students (3, Endsleigh Street, W.C.1), writes: ‘he enormous 
extension of facilities for university education in England hag 
produced a phenomenon strange to us but familiar enough in 
the United States and Canada, and ttot unknown even in 

' Scotland. In America it is common for men and women 
undergraduates to spend their vacations in some form of paid 
occupation enabling them to earn their keep during the summer 
months. In fugland this has been practically unknown, except 
for the few senior scholars who have coached the sous of the 
well-to-do for school or university examinations. There is a 
limit to the number of wealthy parents anxious for the mental 
attainments of their children, and the opportunities for private 
coaching, never very great, are now quite inadequate to absorb 
the number of undergraduates from the old and the modern 
universities, who come very often from lower-middle or working- 
class homes, and who are anxious both to gain experience and 
to earn a living wage during July, August, and September, 
Applications are now reaching us from undergraduates all over 
the country who wish to find such temporary employment, 
But in a country where this is not traditional, where are we to 

- find the firms or persons who will offer them posts or consider 
their employment during a seasonal rush period? Generally they 
are willing to do almost any kiud of work—as labourers, shop 
assistants, waiters or waitresses, governesses, and so on. Some of 
the senior science students might be capable of acting as works 
chemists or physicists to replace staff on holiday. There ig 
obviously a great number of ways in which they might usefuliy 

- be employed to their own advantage, and possibly also to the 
ultimate advantage of industry. We have every desire to avoid 
the displacement in any way of normal or regular labour, but if 
there are any employers who, while bearing in mind this 

' cardinal point, might still be able to offer temporary employ- 
ment to university men or women we should be deeply grateful 
to hear of them. 


HERPES AND VARICELLA. 

Dr. R. C. Worstey (Topsham, Devon) writes: I have often 
smiled, with others, at the appearance of the above perennial 
large gooseberry, but two striking cases in the last week have 
convinced me tiiat there is “something in it.” Au old man had 
very bad shingles on his arm, shoulder, and back; a fortnight 
after its appearance his wife, some years younger, had the worst 
attack of chicken-pox I ever have seen in nearly forty years. 
(The patient was so ill that four doctors met to establish the 
differentiation from small-pox.) Three miles away, in a small 
village, a man had a severe attack of shingles on the leg, buttock, 
and scrotum, which ulcerated in parts. Two weeks after the 
onset his daughter developed varicella. There are, to my know- 
ledge, no other cases of the latter disease in our neighbourhood. 


NortTH-East Coast EXHIBITION. 

THE Committee of the Medical Institute (J. Wilkie Smith 
Memorial), 7, Windsor Terrace, Newcastle-upon-Tyne, ask us to 
announce that the facilities of this institute are open to any 
medical man visiting the North-East Coast Mxhibition at 
Newcastle. Bed and breakfast, 10s. 6d. 


INDEXES TO “ JOURNAL " WANTED. 
Dr. E. F. Armour (6, Bruntsfield Terrace, Edinburgh) requires the 
following out-of-print Indexes to the British Medical Journal, 
and would be grateful to any reader who could supply him with 
all or any of them: General, Supplement, and Epitome Indexes, 
1916, vol. i, and 1918, vol. ii; Mpitome Index only, 1915, vol. i, 
1916, vol. ii, 1918, vol. i, and 1919, vol. i. Cost of postage would 
be repaid. : 


VACANCIES, 
NOTIFICATIONS of offices vacant in universities, medical colleg 
and of vacant resident and other appointments at hospitals, wil 
be found at pages 43, 44, 45, 46, 47, 48, 49, 52, 53, and 54 of our 
advertisement columns, and advertisements as to ‘cpa: 
assistautships, and locumtenencies at pages 50and5!, 
A short summary of vacant posts notified in the advertisement 
columns appears in the Supplement at page 247. 
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CLEAN UP 


THE INTESTINAL TRACT 


TOXAMIA 


IS AN IMPORTANT FEATURE) 
IN A WIDE VARIETY OF CASES. 


HEADACHE-INSOMNIA-DEPRESSION 


HRONIC AUTO-INTOXICATION plays an 
inportant part in many common complaints. 
Toxzmia of intestinal origin is the basic 

difficulty in most cases of the type mentioned 
above. Laboratory examination of the fzces 
generally shows an abnormal number of B. coli, 
staphylococcus, putrificus and streptococcus. 


The B. Acidophilus, always present in the 
healthy bowel, will be found to be very few 
or almost entirely absent. The reimplantation 
of B. Acidophilus by oral administration trans- 
forms the intestinal flora; overcomes intestinal 
putrefaction ; re-establishes adequate normal 
defecation, with the resultant disappearance of 
the unpleasant symptoms. ‘The most economical 
and efficient form of acidophilus therapy is 


B. ACIDOPHILUS EMULSION 


which overcomes toxzemia of intestinal origin 
and promotes normal adequate defzcation. 


E. H. SPICER & CO. LTD., 


WATFORD, 
HERTS. 


And at 72 WIGMORE STREET, LONDON, W.1. 


Telephones: WATFORD 1784-5. 
MAYFAIR 3667. 
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“CIBA” BRAND 


OVARIAN PREPARATIONS OF 
SPECIAL IMPORTANCE 


STANDARDISED 
OVARIAN HORMONE 


SISTOMENSIN 


HYDROSOLUBLE 
OVARIAN SUBSTANCE 


AGOMENSIN 


The Standardised Ovarian 
Hormone in Oily: Solution 
Indicated in 
Dysmenorrhea, 
Menopause (natural and artificial), 
Menorrnagia, Infantilism, 
Sterility, etc. 


The Hydrosoluble 
Ovarian Substance 
Of value in 
Functional Amenorrhea, 
Oligomenorrheea, 
Vomiting of Pregnancy, 
etc. 


Ampoules and Tablets. Ampoules and Tablets 


OVARIAN 
HORMONE COMPOUND 


PROKLIMAN 


A new Ovarian Hormone Compound 
Tablet for the treatment of 
Climacteric Disorders. 


Bottles of 40 and 100 Tablets 


Samples and Clinical Reports to Physicians on request 


THE CLAYTON ANILINE CO. LTD. 


Pharmaceutical Department 


40, SOUTHWARK STREET, LONDON, S.E.1 


Telephores: HOP 6954, 6955. Telegrams: “CIBADYES, BOROH, LONDON.” 
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